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POLYPS OF THE COLON AND RECTUM 
A FOUR-YEAR TO NINE-YEAR FOLLOW-UP STUDY OF FIVE HUNDRED THIRTY-SEVEN PATIENTS 
J. Alfred Rider, M.D., Joseph B. Kirsner, M.D., Hugo C. Moeller, M.D. 


and 
Walter L. Palmer, M.D., Chicago 
N A previous ' the incidence of 
and rectum and their 


of six years, an incidence of 5.5%. 
Some of the original 401 patients were reexamined 
at least yearly from 1947 to 1951. But from Jan. 1, 


of patients whose polyps presented early malignant 
the diagnostic roles of x-ray examination and proc- 


In @ six-year period, 
oscopic and x-ray examinations resulted 
detection of polyps in 537 patients. perc 
ous follow-up program from four to nine years 


incidence of carcinoma of the colon was twice 
as high in patients with multiple polyps as in 


od 


ability of carcinoma. 
Practicability and Cost of Program 
Problem of Patients’ Cooperation.—Cooperation 
of the is essential in any long-term follow- 
up . Since this program was designed to select 


From the Department of Medicine, University of Chicago. Drs. Rider and Moeller are now at the University of California School of Medicine, San 


5 
7,487 patients lergoing proctoscopic 
and x-ray surveys as part of routine gastrointestinal 
examination during the interval from Jan. 1, 1947, 
to Dec. 31, 1951. Polyps of the rectum or colon later revealed that new polyps developed in 
were found in 40] patients. From Jan. 1, 1952, to approximately 40% of these patients, in- 
Dec. 31, 1952, 136 additional patients with polyps dicating need for frequent reexamination. 
were discovered in a series of 2,182 similar exam- ee 
inations. Thus, 537 patients with polyps were noted 
among 9,669 undergoing routine examinations in a those with single polyps. Local removal ap- 
peared to be adequate treatment for benign 
polyps and for adenocarcinoma within reach 
| 
1952, to Dec. 31, 1956, a vigorous attempt was made 
or examination. This report is based on the four- 
year to nine-year follow-up survey. tosigmoidoscopy; and (5) to attempt to determine 
The purposes of the present study were (1) to whether a ematized 
determine the practicability of a long-term program 
of periodic reexamination of patients of this type, 
(2) to determine the rate of formation of new 
polyps and the possible relationship of these lesions 
to carcinoma of the colon; (3) to observe the fate 
Francisco. 
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Tasie 3.—Comparison of Original and Subsequent Pathological Diagnoses of Polyps 
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* In eases where more than one subsequent polyp was found only the most significant pathological diagnosis was recorded. 
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group with benign lesions than in thosé Analysis of Deaths from Carcinoma Zi 
this difference is in table 5, 32 (46%) of the 
use of the small size c Dec. 13, 1956, were caused 
Polyps to Carcinoma (78.1%) by gastrointestir 
of carcinoma of the carcinoma of the colon ' 
t polyps was approx from cance 
patients with polyps her rate of deaths 
the polyps was 5.8% patients wit 
or associated coloni than amor 
ginal patnoiog (9%) of 
and multiple preas 24 (5 
polyps 19 had gnose: u 
associated carc 
of 11.6%; whereas 
polyps 12 had ca 
ted carcinoma o 
incidence of c: 
or in the polyps, 
was 13%. If adenoc: 15 did not have carcinomas; 
added, the combined incidence of malign polyps EE not have 
and/or associated carcinoma was 32.2%. carcinoma. 
No New Polyps A— - New Polyps 
Original Question- Adeno- No _ 
ain Diagnosis No. Benign able earcipoma Carcinoma Diagnosi« No. % 
Multiple 19 eee 2 Is ane 
Questionable 
Multiple ......... 1 1 2 1 
4 11 see 1 1 4 | 
Adenocarcinoma 
Multiple ........... 1 1 we 
Careinoma 
Multiple ......... 2.9 ‘4 eee eee 
from carcinoma 
o nine years after 
no evidence of c 
inal group of 467 pa 
incidence is 1.1%. 
the 11 deat 
the 70 
of the 
tous 
at an inc 
is hat there . 
otal of 70 
in 
Polyps Manifested 
Change 
ta are available on 56 patients with 
diagnosed as adenocarcinoma 
situ or adenocarcinoma grade 1). 
responding figure of 32.2% noted on the « .1%) had no subsequent polyp for- 
examination and again suggesting the possible the 28 with single polyps had been 
ficial effect of early removal of polyps. treated by local biopsy only and 9 by simple surgi- 


Case 5.-A 50-year-old man had three 


have a similar lesion in the same location; 10 months 
the sigmoid colon, which were removed 


i 


(iastro- 


of Total 
of Total “of Total intestinal 
Deaths Carcinoma (arcinoma 


the fourth, 


polyp, at the 


5-year 


seven months after 
was found, revealed a 3-cm. polyp 


copies showed no further disease 
Tauris 5.—Analysis of Deaths in Patients Studied 
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matous or frankly carcinomatous polyps, and these 
merit further description. 
Case 1.—A 55-year-old woman had a large fun- 
gating mass, diagnosed as adenomatous rectal 
papilloma, probably carcinoma, which was removed 
Taare 4.—Original Pathological Diagnoses 
Single Polyps Multiple Polyps 
Renign and questionalle ............... 
7 as adenocarcinoma, t ot as a benign ade 
Associated carcinoma of colon ........ m « In the third year a | : 
by biopsy snare at a level 17 cm. above the anal at the 13-cm. level was removed, and another polyp 
ring. Two weeks after this an adenocarcinomatous was seen in the proximal descending colon. Two 
was removed at the same level, again by polyps at the descending colon were excised by 
rd snare at proctoscopy. Three years after this abdominal incision at the fourth-year follow-up 
removal the patient underwent an anterior resection examination. These were diagnosed as preinvasive | 
of the sigmoid colon for adenocarcinoma, wit d adenoma and a small 
end-to-end anastomosis. Two years postoperati 
results of proctosigmoidoscopic examination n had a 5-mm. sessile 
carcinoma, which was 
el. A biopsy was done on 
ss at the 7-cm. level. A 
apillary adenomatosis of 
this lesion was removed 19! 
ear of follow-up study a Vv. 
he 7-cm. level and diag- 
the lesion was cauterized 
| ring the fourth year of 
again developed n a biopsy was done. The 
| immediately inside t polyp, possibly malig- 
friable mucosa. A s ‘ recommended surgical 
was performed. 
moved by local surgery, and the diagnosis again 8-cm. level, which 
| was adenocarcinoma. The next year the patient was bsequent proctosigmoidos- 
found to have a plaque-like area of adenocarcinoma 
just inside the anal ring; this area was fulgurated. 
Examinations two and three years subsequently (six 
nosis) showed no disease. 
Case 3.—A 56-year-old woman had an adenocarci- 
nomatous polyp at the splenic flexure, which was 
excised. Two postoperatively the patient Total Deaths .......... 7 lone 
developed at the 13-cm. Noneareinoma ........ 
. level, which was excised locally. In the third year of . 
follow-up study the patient underwent a sigmoid Gastrointestinal ...... %.7 
polypectomy for an adenocarcinomatous » In mo 
the fourth year apap, dawned 
mucosal nodule, was at the 11-cm. level. The level. Biopsies indicated an adenocarcinomatous 
examination showed no further disease in the fifth polyp, which was removed by surgical local ex- 
year, but in the sixth a polyp was discovered cision. No polyps were discovered during four sub- 
in the hepatic flexure; this I has not yet been removed. sequent years of follow-up examinations. 
Case 4.—A 66-year-old man had an adenocarcino- Cast 8.—A 57-year-old man had a 1.5-cm. polyp 
on a small stalk at the 8-cm. level, which was re- 
. The next year the patient had another moved by cautery. The pathological diagnosis was 
adenocarcinoma in a similar area. In the second adenocarcinoma. Biopsy of friable granular mucosa 
year of follow-up study the patient was noted to one and one-half years later demonstrated adeno- 
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until findings of at five consecutive yearly proc- 
and roentgenologic examinations 
colon have been negative. 


of the rectum and 
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present analysis suggests that it is reasonably safe polyps. Local removal to be adequate 

to discontinue such examinations after they have treatment for benign and for adenocarci- 

shown no further disease for five consecutive years. noma within reach . 

Summary and Conclusions | 
The presence of a polyp in the colon or rectum is 

an indication of an abnormal mucosa prone to de- 
| velop new polyps, benign or malignant. New 
| part by a grant from 

National Institutes of 
| Hodges, Chairman Emeritus of the Depart- | 
' , and his staff interpreted the roentgeno- 
Reference 
| .; Kirsner, J. B.; Moeller, H. C.; and Palmer, 
of Colon and Rectum: Their Incidence and 
Carcinoma, Am. J. Med. 160555-564 ( April ) 
19 
|| 
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Predisposing Factors 

The predisposing factors present in staphylococ- 
cic pneumonia were ably and frequently described 
by many competent observers long before anti- 
biotics came into common use. Those that have 
impressed us are as follows: 1. An upper respiratory 
infection or influenza syndrome ushers in or is pres- 
ent immediately prior to the staphylococcic pneu- 
monia. 2. Children, and particularly infants, seem 
more susceptible to the more fulminating forms of 
this type of monia. As might be expected, 
a with fibrocystic disease are reported to be 

ghly susceptible and, when the complication of 
staphylococcic pneumonia is superim it is 
quite likely to end fatally. 3. A focal infection, such 
as staphylococcic cellulitis, carbuncle, or osteomye- 
litis, may result in bacteremia with multiple lung 
implants and serious pneumonia. 4. litated 
patients and defective children seem more dis- 


: 


sis of the histories of our patients has shown little 
to substantiate the feeling that the abuse of anti- 
biotics has contributed to the incidence of this 
type of pneumonia to date. 

What characterizes the patient with acute pneu- 
monia due to staphylococcus? On the whole, there 
is nothing short of bacteriological proof that defi- 
nitely identifies the disease clinically. Yet, certain 
signs, symptoms, or findings should alert the clini- 
cian to this possibility. Again, it is emphasized that 
many excellent reviews have described these find- 
ings. Those that seem significant to us are as fol- 
lows: 1. The presence of a dyspnea out of propor- 
tion to the clinical findings of pneumonia. 2. In the 
and nailbeds with the dyspnea. 3. The x-ray of 
chest giving normal findings or showing minimal 
involvement for the first 24 to 48 hours (fig. 1). 
4. X-ray finding of multiple lobe involvement or 


scattered pneumonic areas within both lung fields 
(fig. 2). 5. In the patient showing toxic reaction and 
obviously ill, pleural pain particu associated 
with a rapid or progressive pleural 
is 


development pyopneumothorax or a broncho- 
pleural fistula during the course of acute pneumo- 


Fig. 2.—Roentgenogram showing multiple lobe involve- 
ment. 


nia. This virtually is an assurance of staphylococcus 
origin. This must be most carefully watched for and 
its development rapidly diagnosed and treated. 
Often the patient, though acutely ill, is seemingly 
holding his own and then suddenly shows even 
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ganism was highly predominant in throat or sputum 

cultures and was sensitive to the antibiotic used 

by test; consequently, these cases were included. 

In each patient in whom a complication occurred, 

coagulase-positive Staph. aureus was cultured from 

the pleural fluid, empyema fluid, or abscess. Thus, 
= 

| | wn any patient who develops an empyema secondary | 
to any acute pneumonia may have a staphylococcic 19 
- = infection. 6. The entire hemithorax becoming rap- 
| idly involved (this is almost invariably staphylococ- V. 
Fig. 1.—Roentgenogram of patient with staphylococcic = 

pneumonia, showing minimal involvement during first 24-48 + 

it would seem that there has really been no in- 4 Ba Z | 

crease in the problem but rather a reawakening Sy og | 

that there has always been a problem. bs J 

4 


Fig. 3.—X-ray appearance of pneumatocele secondary to 
staphylococcic pneumonia. 


pointed out by Rigler in 1933," without clinical 
correlation, the appearance of a typical staphylo- 
coccic pneumonia is almost identical with that of a 
resolving lobar pneumonia or bronchop 

The most common x-ray finding on admission in 
the patients of this series was several small, roughly 


Fig. 4.—X-ray appearance of empyema as complication of 
staphylococcic pneumonia. 


Infiltrates that persist will usually demonstrate 
cavity formation within 96 hours (fig. 5). Special 
overpenetrated films may be necessary to demon- 
strate the early cavitation. After cavitation, any of 
six courses may develop: (1) spontaneous resolution 
of a cavity, (2) coalescing of small cavities to form 
larger cavities, (3) evacuation of the fluid content 
and persistence of the cavity as a pneumatocele, 
(4) bronchopleural fistula formation (pyopneumo- 
thorax), (5) empyema formation without broncho- 
pleural fistula, and (6) necrosis of affected lungs. 
The coalescing of small cavities is 
pathognomonic of staphylococcic pneumonia. 

In connection with bronchopleural formation or 
pyopneumothorax, it is felt that this is always 
heralded by pleural irritation and the attendant 
formation of fluid. Fluid formation is a sign to 
which the clinician should be alerted immediately, 
as it is a forewarning that a crisis in the manage- 
ment of the patient should be expected. With this 
sign the surgeon promptly is notified, in the event 
that bronchopleural fistulation may occur and may 
be attended by mediastinal shift and collapse of 
enough lung so that closed drainage may be life- 
saving. 
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more marked dyspnea, cyanosis, and even shock. oval or rounded areas of consolidation, quite often 
Frequently, pleural pain heralds this; there may be bilateral. Change in the appearance is again the 
progressive effusion prior to the pneumothorax and rule, and clearing of many of the original foci may 
the clinician may become impressed with the am- be observed. Concurrent with this clearing will be 
— quality of the breath sounds as tension the appearance of new foci either in the same lobes 

ilds up in the involved area prior to the per- _o in hitherto uninvolved lobes. 
foration of the pleura. Pyopneumothorax may de- 
velop within one to four days after onset of illness | 
in an infant or child. 8. Pneumatocele developing 
during the course of the acute pneumonia (fig. 3). 
9. Any acute pneumonia with which pleural effu- 
sion or, certainly, empyema has developed (fig. 4). 

Diagnosis 

The roentgenologist is invaluable in diagnosis 
and follow-up study of patients with more serious : 
staphylococcic pneumonia. Probably the first indi- 
cation the roentgenologist has that a pneumonia tthe 
is staphylococcic comes from the clinician who ee 
states his patient shows a greater toxic reaction than aa 
the x-ray findings would indicate. At least three 
of the present series of patients with pneumonia 
had negative findings on initial chest roentgeno- 
grams, although they were obviously in respiratory 
distress and acutely ill at the time of admission. 
Changes are rapid in staphylococcic pneumonia, 

me and often a second chest x-ray taken within 24 ae oe | 

hours will show rather extensive findings. As 


Fig. 5.—X-ray evidence of lung infiltration which has 
persisted to cavity formation. 


First, the disk-sensitivity method of determining 
the appropriate antibiotic, available in most lab- 
oratories, has been practical and useful. Admitted- 
ly, it is not as accurate as the tube-dilution method; 
however, it is more rapid and more commonly 
available. 

Second, some of these infections will respond 
quite satisfactorily to average doses of penicillin 
and/or tetracyclines. However, in the acutely ill 
patient with an unusual amount of dyspnea and 
toxicity, these two drugs may be totally ineffective, 
and, if they are relied on too long, the patient may 
die. 


Third, (Chloromycetin) with 


have seemed to be our most reliable combinations. 
Full therapeutic doses are required. Often the use 
of all three has been effective. Continuation of 
therapy for 7 to 10 days after apparent recovery 
is advisable. 

Fourth, ristocetin, kanamycin, and massive doses 
of penicillin have been used an insufficient number 
of times by our group to state their true value. 

Fifth, oxygen, salicylates, anodynes, cough mix- 


quired in a few cases in which anemia seemed to 
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valescence. Gamma globulin 
in critically ill patients, but its real 


time in one patient with overwhelming toxemia. 
Surgical Treatment 


Before a discussion of the surgical treatment of 
this disease is undertaken, it is well to recall that 
Staph. aureus has been believed to produce potent 
enzymes (hyaluronidase, proteinase, and coagulase) 
and toxins (hemolytic toxin, leukocidin, and necro- 
toxin; alpha, alpha prime, and beta toxins have 
also been described). 

A fibrinolysin (staphylokinase) has also been 
found. One of the questions not infrequently puz- 
zling to the clinician is, “Even if my antibiotic 
reaches and kills the organism, will the purulent 
material remaining, though bacteriologically sterile, 
continue to offend my patient?” In certain of our 
patients we have apparently achieved bacteriologi- 
cally sterile cultures (blood, serous fluids, throat, and 
sputum), yet coalescing of abscesses, perforation of 
the pleura, and persistent fever has continued. 
Possibly the remaining toxin, e. g., the necrotoxin, 
remains active though the organism has been 


* 


Fig. 6.—Diagram of underwater suction used in this series 
of cases. 


killed or is no longer reproducing. This concept 
lends support and logic to early surgical treatment 
of the complications. 

The complications occurring within the thorax 
during the course of the pneumonia are pleural 
effusion, empyema, pneumatocele, atelectasis, lung 
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The medical treatment of this serious disease 
consists primarily of using the proper antibiotic. of pd 
Along this line of endeavor, certain things have her reap being given a Sans tas. &S 
| been quite valuable to us: patients in whom pleural pain was severe and 
agonizing, our anesthesiology department was sin- 
’ gularly successful in giving marked relief by re- 
| gional blocks with procaine derivatives. Steroids 
+: allt were used with apparent good results for a short 
19 
| Vv. 
tures, and sedatives have been used as required 


patient isnot improving, it is our belief that, often 
the introduction of closed drainage for 24 to 48 


FEE 


The technique for closed drainage with suction 
by our group is as follows: With the 
bed and under local anesthesia, an 
made in the skin of 


i 
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Naval Hospital, Great Lakes, Ill., since 1955, were 
included in the study. Chloramphenicol (Chloro- 
mycetin) plus erythromycin, novobiocin plus ery- 

or a combination of all three seemed to 
give the most favorable results in the medical man- 


1. Reimann, H. A.: 
J. A. M. A. 8@83514-520 ( Aug. 12) 1933. 

2. Chickering, H. T., and Park, J. H., Jr.: 
Aureus Pneumonia, J. A. M. A. 9723617-626 (March 1) 
1919. 

3. Netter: Etude bactériologique de la 
monie, Arch. de méd. expér. et d’anat. path. 4228-65, 1892. 


7. Menten, M. L.; Bailey, S. F.; and DeBone, F. M.: 
Pneumonia in Children, J. Infect. Dis. 313254-267 (Sept.- 
Oct.) 1932. 

8. Rigler, L. G., in discussion on Reimann. 
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itn, and with pol 
lation, pericarditis and mediastinal shift with pul- an 
monary embarrassment and/or with fixation of the infant, but, by compression of the end of the 
mediastinum in other than its proper anatomic catheter with the hemostat, large catheters can be 
position. safely passed between the ribs. Reliance on small 
In the patient who died within 72 hours after catheters has been unsuccessful in our experience 
initiation of symptoms, postmortem examination of because they will not remain open a sufficient 
the lungs revealed the characteristic process. The length of time. The catheter is secured adequately 
lungs were completely riddled by multiple small ab- and connected to underwater seal and suction 
scesses. Some of these were in the process of bur- (fig. 6). The wound is closed in layers and dressing 
rowing and coalescing to form larger abscesses. applied. Change of catheters as necessary to pre- 
Little intervening lung remained for ventilation, vent collapse, empyema, or mediastinal shift is 
and the patient literally suffocated. performed. 
A summary of some of our surgical recommenda- Summary 
tions is as follows: 1. The prompt placement of a 
closed drainage tube attached to suction equipment An attempt to correlate the incidence of primary 
in a patient with developing pyopneumothorax or staphylococcic pneumonia with the use of anti- 
bronchopleural fistula may be lifesaving. Certainly, biotics revealed that the incidence is apparently no 
it will decrease morbidity. 2. Early thoracentesis in greater now than prior to the development of 
antibiotics. Thirty-four cases of primary staphylo- 
coccic pneumonia and two cases of secondary 
staphylococcic pneumonia observed at the U. S. 
after this) may result in a prompt improvement in 
59 the clinical condition of the patient. We have not 
ve it safe well tolerat the pa- 
tients, and believe that it may have prevented  ®8ement of the disease. A high incidence of com- 
progression of the disease and the necessity for plication was seen with this form of pneumonia. 
decortication procedure later. Repeated thoracen- Close cooperation between the surgeon and in- 
tesis is to be avoided. When the patient is not and 
definitely improving and fluid is present and has 
been shown on culture to contain pathogenic staph- The prompt institution of closed tube drainage 
ylococci, we favor early closed-tube drainage in with use of a large catheter (30 to 32 F.) for 
preference to repeated thoracenteses, even if the pyopneumothorax, empyema, and progressive 
fluid is not empyematous in appearance. 3. Cer- pleural effusions has been instrumental in saving 
tainly, prompt drainage of empyema is indicated. lives and reducing morbidity. 
Delay in this with reliance on repeated thoracente- References 
sis results in loculation of fluid difficult to find, in 
pedia of Practical Medicine, American edition, Philadelphia, 
W. B. Saunders Company, 1905, p. 633. 
5. Cole, R. 1L.: Acute Pulmonary Infections, De Lamar 
Lectures, 1927-1928. 
6. Habbe, K.: Zur Bakteriologie bei Lungenentziindungen 
des Menschen, Deutsche med. Wcehnschr. 3331506-1508 
the 


not regard fecal ction as a common clinical 
entity with serious potentialities. Our data are ob- 
tained from a study of 500 consecutive patients 
suffering from fecal impaction. The problem is anal- 
ogous to appendicitis or urinary obstruction and 
similarly requires prompt diagnosis and treatment 


avoided. 
Information relating to this subject in the text- 
problems 


plague . Phys 
must be willing to examine and give the benefit of 
their experience to their patients. Problems of diag- 
nosis cannot Be delegated to the “other fellow’— 
the nurse or laboratory technician 


believe that a didactic review substantiated with 
t case histories and statistics is 

and imperative. The subject is important to 

medical men and surgeons. If the surgeon fails to 

show sufficient awareness of this and other common 

ailments, those who believe that experience in gen- 


eral should be a requisite for specialty 
training have a point indeed. 
Definition and Etiology 


can only be dislodged with the aid of the finger in- 
serted in the rectum, with enemas, or with an opera- 
tion. Its consistency may from putty-like to 
rock-like material. Although this is rare, we have 
seen fecaliths resem billiard balls in both the 
small and large intestines causing intermittent in- 
testinal obstruction and requiring operation for 
cure. Miniature fecaliths are seen in the 


i: 


stool or of a mixture containing other components, 

such as bulk laxatives, coriander seeds, drugs, or 

some other foreign body. Barium and bismuth have 
ly been found in fecaliths. 
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Etiology.—The causes of fecal impaction may be 
divided into functional and organic. Functional 
causes include dietary deficiencies, such as low- 
residue diet and insufficient food or liquids. The 
use of bulk laxatives, coriander seeds, or other for- 
eign bodies in the diet may act as a nidus for the 
development of an impaction. Prolonged bed rest 
due to sickness or accident may be responsible. Pa- 


stool over the course of days or months. The dis- 
eases, such as megacolon, paresis, and infantile 
paralysis, due to the nervous imbalance produce 
delayed emptying of the colon and, thereby, fecal 
impaction. 


100/644 
) FECAL IMPACTION IN MODERN PRACTICE 
Karl-Albert Dresen, M.D. 
and 
Guy L. Kratzer, M.D., Allentown, Pa. 
| Experience has shown that some physicians do 
An increasingly large number of patients 
| suffer from the various manifestations of fecal 
) impaction. Proper management of the condi- 
tion will prevent much suffering, mony 
laporotomies, and even colostomies. Fecal 
Proper management of fecal impaction will enhance impaction is defined as the presence in the 
the efforts of many who have pioneered in the rectum or colon of firm stercus which can be 
prevention of unnecessary surgery. Much suffering, dislodged only with the aid of the finger, 
many laparotomies, and even colostomies may be enemas, or operation. Organic causes in- 
clude obstructing lesions, anal fissure, and 
and infantile paralysis. Fecal impaction oc- 
curs at any age and can mimic other diseases 
by producing symptoms suggesting diarrhea, 
tumor, or urinary calculi. Physical examination 
may reveal a hard fecal mass in the rectum, a 
hard, putty-like mass at the end of the sig- 
Constipation is a common ailment of man abdomen, palpa- 
sean in abdomen. | 
and since fecal impaction is a frequent sequela we 
be dislodged by pelvic, abdominal, or sig- 
moidoscopic manipulation. Colonic irrigation 
is @ pertinent form of therapy for suspected 
impactions higher in the colon. Two typical 
case histories are presented. 
Definition.—Fecal impaction is defined as the 
presence of firm stool in the rectum or colon which 
tients taking large doses of antispasmodics have 
developed symptoms of intestinal obstruction and 
have been subjected to useless operations. 
: The organic causes include obstructing lesions, 
cancer, of the colon (fg. 2), rectum, and 
anus. Anal fissure or other similar painful diseases 
of the anorectal area may indirectly cause fecal 
impaction because the patient subconsciously de- 
lays bowel movement or incompletely empties the 
In functional cases, fecal impaction causes an rectum and thus allows for the hardening of the } 
incomplete intestinal obstruction. In organic stric- 
tures of the intestine, fecal impaction may precipi- 
tate complete intestinal obstruction. : 
~ Resident in pathology (Dr. Dresen), and Chief, Proctology Depart- | 
ment (Dr. Kratzer), Allentown Hospital. ‘ 
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Diagnosis and Treatment 

Diagnosis.—Fecal impaction occurs at any age 
and can mimic other diseases by symp- 
toms suggesting diarrhea, intestinal obstruction, 
tumors, megacolon, or urinary calculi. As in all 

COLON 

(1.6%) 


3 WY \ 


RECTUM : 490 
(98 %) 


Fig. 1.—Location and frequency of fecal impactions. 


The stool remains, but mucus, liquid 
stool, or even blood may be expelled at frequent 
intervals. The rectum may be so filled with stool 
that the patient does not have the strength to expel 
it completely but does expel a small amount each 
time. This is frequency from overflow. The situa- 
tion is analogous to a distended bladder in which 
the patient voids at frequent intervals. The patient 


ulceration of the mucosa with massive hemorrhage. 
Physical examination may reveal a hard stool in the 
rectum, a hard, putty-like mass at the end of the 
sigmoidoscope, distended abdomen, or palpable 
hard lumps in the abdomen. A roentgenogram of 


the abdomen or a barium enema may be of help. 
One diagnostic help in digital or sigmoidoscopic ex- 
amination is the fact that a fecal impaction usually 
can be dented with the finger or the scope. How- 
ever, there are rare cases in which the fecalith is 
rock-like. 


Method of inserting rectal tube beyond obstruc: 


Fecal impactions in the lower part of the sigmoid 
may be dislodged by pelvic, abdominal, or sig- 
moidoscopic manipulation. For suspected impaction 
higher in the colon the colonic irrigation is a perti- 


Ps FECAL IMPACTION—DRESEN AND KRATZER 101/648 
Treatment.—Treatment is easy after the diagnosis 
is made. Impactions in the rectum can be broken or 
dislodged with the finger. Plain water enemas are 
TT TO helpful. Use of hydrogen peroxide has been dis- 
continued because of the frequent sequela of proc- 
titis. The patient should be in the knee-chest posi- 
tion, as water will not run uphill (fig. 3). Mineral 
oil instillations and enemas are used when the im- 
paction is in the sigmoid or higher. The use of 
lants may be used. 
Sy site oF 
diagnoses, the history is important. Oddly enough, = . 
patients with impaction in the rectum usually com- 
plain of diarrhea. This is usually because the im- 
pacted stool acts as a foreign body and the patient 
complains of frequent desire to empty the intestine. I 
usualy but cannot expel the 
stool. The patient may also complain of abdominal 
cramps and symptoms of complete or incomplete 
nent form of therapy, especially after an inconclu- 
sive barium enema or in the face of a poor surgical 


Fig. 3.—Knee-chest position for enema. 


imprisoned flatus and stool to escape, thus decom- 
pressing the colon and avoiding an emergency co- 
lostomy. Needless to say, one must be careful to 
avoid perforation of the colon. Good light and a 

essential 


long grasping forceps or wire mandrin are 
to the successful use of this maneuver. 


pti inthe penton sa be 


Report of Cases 
Stimulus for this study was provided by an in- 
creasingly large number of patients suffering from 
the various manifestations of fecal impaction. Two 
illustrative case histories are summa- 


sigmoidoscopy and x-ray 
of the colon, revealed only diverticulosis of the 
sigmoid colon. The patient was discharged but re- 
turned because of a fecal impaction in the rectum 


patient subsequently did _ well. specimen 
showed a golf-ball-sized fecalith in the terminal 
ileum with localized ulceration and thickening of 
the intestine. 

Case 2.—A woman, aged 67, presented another 
unusual problem. Hemorrhoidectomy had been per- 


formed, and the patient had constant pain for 
three months after the operation. Due to language 
difficulties, the complaints were ill-defined. Fre- 
quent digital examinations failed to reveal anything 
wrong. The symptoms were considered to be due 
to nervous tension. Eventually, proctoscopic exam- 
ination disclosed a fecal impaction containing a 
gauze square as a nidus, the removal of which re- 
sulted in dramatic relief. 


Comment 


Typical case histories relative to the unusual 
presented by fecal impactions beyond 

the reach of the examining finger have been pre- 
sented. It is not necessary to cite cases of the usual 
impactions occurring low in the rectum. We must 
think of the possibility, insert the finger in the rec- 
tum, make the diagnosis, and institute proper ther- 


apy. 
Fecal impaction occurs when firm stool in the 
intestine or rectum can only be removed with the 
aid of the finger, enemas, or an operation. No age 
group is exempt, and any portion of the intestine 
may be involved, although the rectum is the most 

frequent site. 
Fecal impaction may be caused by organic dis- 
obstructing anal 


eases, such as 


diarrhea,” supplemented by careful physical ex- 


Treatment, in functional cases, consists chiefly of 
the rectum and lower part of the intes- 

tine by digital manipulation and enemas. In the 
presence of organic strictures of the anorectal area, 
anesthesia may be required for proper examination 
and treatment. In the presence of benign or organic 
strictures of the intestine, it may be possible to in- 
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risk. The barium enema can always be repeated. Case 1.—A man, aged 76, complained only of 
The incidence of negative findings on exploration moderate constipation but sought medical care 
is high. when a sudden massive amount of blood was ex- 
When impaction is associated with organic stric- polled ner rectum 
ture of the anus, rectum, or colon, management 
must be modified accordingly. If the anus is con- 
tracted due to scar or other disease, it may be nec- 
essary to anesthetize the patient to enlarge the 
opening for proper examination and removal of the and recurrent hemorrhage. At laparotomy a large, 
impaction. Frequently the anorectal pathology can partially obstructing mass was found at the ileoce- 
be removed at the same time. This is particularly cal area. Hemicolectomy was performed, and the 
true in strictures and fissures. If the obstruction is 
at the rectosigmoid or higher and still within reach 
of the sigmoidoscope, a rectal tube can frequently 
be forced through the narrowed area and allowed 
to remain there until irrigations have allowed the 
} V. 
Ji / 
\ ~- 
J 
, strictures, megacolon, paresis, or infantile paralysis. 
Diagnosis may be made by evaluation of the symp- 
toms of obstruction, tenesmus, bleeding, and “false 
es Devond the teach of the amination, including digital examination of the 
sigmoidoscope, surgical decompression is frequent- rectum and proctosigmoidoscopic examination. A 
a 


WAYS AND MEANS TO REDUCE INFANT MORTALITY 
DUE TO SUFFOCATION 


IMPORTANCE OF CHOANAL ATRESIA 
Henry H. Beinfield, M.D., Brooklyn, N. Y. 


Surveys and investigations have been made by 
committees in an attempt to find out how the num- 
ber of needless neonatal deaths can be reduced. 
Although the presence of congenital choanal atresia 


Most newborn infants breathe through the 
nose and open the mouth only to cry or feed. 


fatal if the remaining normal passage is tem- 
porarily obstructed. The diagnosis is made by 
measuring the depth to which a metal probe 
can be passed into the nose. A depth of less 
than 32 mm. (1'/4 in.) means atresia; a depth 
of more than 44 mm. (1% in.) means patency. 


phyxia can be achieved by keeping in mind 
the possibility of choanal atresia. 


anomaly, but most courses in anatomy and pedi- 
atrics at present do not mention the existence of 


When both nostrils are completely obstructed 
because of bilateral atresia, the infant is unable to 
get any air into his lungs and dies of suffocation 
with, possibly, only a diagnosis of atelectasis being 
given. Clinically, this symptom complex, which is 
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sert a rectal tube with the aid of a sigmoidoscope such effort should result in many grateful patients 
proximal to the narrow segment and thus decom- and prevent unnecessary operations. Because of the 
press the intestine without resorting to emergency paucity of information on fecal impaction in the 
colostomy. 

of dis. textbooks, we consider this subject to be timely 
order frequently requires some uncommon judg- and pertinent. 
ment and exercise on the part of the clinician, but 1447 Hamilton St. ( Dr. Kratzer). 

170 (atresia of the posterior nares) has never been con- 1e INMIDINON GQaINs! MOUIN-breaining 
sidered in these reports, this factor should be in- sometimes so strong that obstructing the nose 
cluded, for a proper evaluation, as one of the leads to suffocation. This is believed to ac- 
causes of infant suffocation. Choanal atresia, bi- count for some asphyxial deaths in newborn 
lateral and unilateral, is seldom recognized as one infants, since bilateral choanal atresia may 
of the causes of asphyxia in newborn babies and exist. Even unilateral choanal atresia can be 
in infants up to 5 months of age who are found 
dead in their cribs or carriages, but more attention 
should be given to this condition if infant mortality 
is to be reduced.' As a significant finding in suffoca- 
tion, it is also a serious public health problem. 

Choanal atresia was definitely seen and de- 7 a 
camy by comm death will not be reliable until pediatricians 
infant suffocation, and there can be no question / 
that it is still an important factor. Several writers the cheanel patency 

thet ; lar procedure for the physical examination 
when this diagnosis was made and the condition 

immediately dealt with. Since such reports usually ee 
appear in a specialty journal, most physicians are 

not as familiar with this condition as they should 

be. The purpose of this paper is to stimulate a 

wider interest in the importance of choanal atresia 

infant 

McKibben” has described the history, inci- choanal atresia. 
dence, embryologic development of the normal : : 
choana, theories of the causation of atresia, anat- Mechanics of Suffocation 
omy, associated anomalies, symptoms, diagnosis, 
and treatment along with an extensive bibliography. 

Medical students should be taught about this 

From the Department of Otolaryngology, Prospect Heights and Long 

Island College hospitals. 
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thing, cutting 
only other source of air, and will, therefore, suffo- 
cate. Thus, the normal and natural reflex, for adult 
or infant, is to breathe only through the nose, and 
mouth breathing is never normal at any age. Open- 
ing the mouth to breathe is purely a volun 

action, and infants up to 5 months of age do not 


months of age if conversion to bilateral 
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No vital statistics agency in the United States 
lists atresia as a cause of death by suffocation. All 
such cases of suffocation are usually tabulated with 
atelectasis under the International List code num- 
ber 762. I am informed that, to supply statistics on 


congenital malformations of respiratory system— 
where it belongs. Autopsy is not done in many in- 
fants who die of suffocation, and, for the sake of 


report finding fulminating pneumonia as the only 
cause of death. In many cases, this could well be 
due to terminal changes and not to true pneumonia. 
Statistics furnished by the Health Department of 
the City of New York for 1951 showed that there 
were 162,755 live births, that 729 deaths were 
classified under International List code number 762 
—postnatal asphyxia and atelectasis—and that, of 
these deaths, 389 (53%) were of infants under one 
day of age. No one knows how many deaths might 
have been due to choanal atresia, because the pos- 
terior nares were not examined at autopsy. 


Anatomy, Diagnosis, and Treatment 


Atresia of the nares at the junction of the hard 
and soft palate completely obstructs the passage of 


air through the nose. It may occur on one or both 
sides. The obstruction is of a completely 
bony nature, although it may partly bony or 


membranous. In the com 


the 

newborn infant should immediately rule out bi- 

lateral choanal atresia. The difficulty in ting 


held 
the rim of the nostril, the probe is then removed. 
The distance is measured from the tip of the probe 
to the point held by the finger. If this distance 
measures 1% in. or less a diagnosis of choanal 
atresia can be made. If it measures 1% in., atresia 
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responsible for suffocation at birth, can be proved 
by pinching both nostrils of the newborn infant 
and watching the reaction. Signs of impending 
diagnosis of atresia can then be listed separately 
under the International List code number 759— 
completing the death certificate, pneumonia is 
often given as a cause.” This practice creates wrong 
statistics for pneumonia. Pathologists frequently 
usually have voluntary actions or movements. There a 
are infants, however, who for some unknown reason 1195 
breathe through the mouth at birth. Such an infant a 
is an exception, however, and will not suffocate if V. 
he has bilateral choanal atresia. The anesthetist, ee 
pediatrician, and obstetrician as well as the general 
practitioner are, strangely enough, often unfamiliar 
with this reflex. 
The mechanics of suffocation in an infant up to 
5 months of age are as follows: First, an infant with oly HE plctely bony obstruc- 
bilateral complete nasal obstruction may suffocate tion the nasal mucous membrane covers it in front , 
at birth. Second, an infant with unilateral atresia and the pharyngeal mucous membrane covers it 
or obstruction may suffocate at any time up to 5 posteriorly. Embryologically, atresia is due to a fail- 
obstruction ure of the buccopharyngeal membrane to open. 
occurs: When the mother places the baby on his Stupka" describes many types of atresia of the ¥ 
abdomen, usually after he has been fed, with the posterior nares. Other facial anomalies may be ) 
side of the head or face so resting on the pillow or associated with this condition.” 
, mattress as to close the airway of the clear or open Diagnosis.—In all cases of impending asphyxia, 
nostril, complete bilateral obstruction may occur 
and the infant may suffocate. 
Incidence 
Infant mortality due to suffocation could be 
reduced if physicians were more aware of the 
possibility of choanal atresia. This congenital anom- into the nose until an obstruction is met. With the 
aly should be considered in all cases of asphyxia 
neonatorum; when it is recognized, proper meas- : 
ures should be immediately instituted to correct it.“* ) 
It is much more prevalent than one can imagine. | 
The medical examiner and pathologist are fre- 
quently at a loss to explain the cause of death at 
autopsy in these cases because the nose is seldom is not present. If a no. 12 catheter cannot be passed 
examined or considered responsible for suffocation, into the pharynx, atresia can be suspected and 
with the result that the final report may state confirmed by x-ray examination with the use of 
“cause unknown.” iodized oil (Lipiodol). 
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$7s3160-3161 (Oct. 1) 1957. 
.: Personal communication to 

H. L.: Personal com- 

: Congenital Bilateral Bony Atresia of 


Nares in 1-Month Premature Infant Who Sur- 
: Experiences with Case, J. Pediat. 442679-687 ( Dec.) 


10. Beinfield, H. H.: Surgery for Bilateral Bony Atresia 
of Posterior Nares in Newborn, A. M. A. Arch. Otolaryng., 
to be published. 


DURATION OF SEROIMMUNITY AFTER INJECTION WITH 
ULTRAVIOLET-IRRADIATED POLIOMYELITIS VACCINE 


ROLE OF BOOSTER INOCULATIONS 


Albert M. Wolf, M.D., Howard J. Shaughnessy, Ph.D., Martha Janota, M.S., James W. Chapman, M.D. 
Ruth E. Church, M.D. 


mercial vaccine used in the later phases of the 
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5. Beinfield, H. H 8. Stupka, W.: Die Missbildungen und Anomalien der 
6. Thompson, M. 1938. 
author. Moriyama, I 9. Beinfield, H. H.: Surgical Management of Complete 
munication to the a and Incomplete Bony Atresia of Posterior Nares, Tr. Am. 
7. 
1954. 
and | 
Mildred Moore, B.A., Chicago 
Additional information is needed concerning the | 195 
duration of immunity from vaccination with killed i Vv. 
: virus poliomyelitis vaccine. Probably some years The degree and duration of immunity in- 
must elapse before a final answer can be obtained, duced by injections of killed poliomyelitis 
but in the meantime it appears that studies of the vaccine were studied in 4,000 children. A : 
persistence of poliomyelitis antibodies after primary smaller serologically negative group received 
immunization and booster inoculations may be an special study. Antibody titers were measured 
index of the durability of immunity. It is realized before and after the primary immunizohon, 
that possession of antibodies against poliomyelitis before and after the first booster injection, 
and real immunity against the paralytic disease may and before and ofter the second booster > ° 
be two different phenomena, but it is generally as- jection. The average immune status was raised 
sumed that the two are significantly correlated. by the primary vaccination, but it declined 
There have been numerous studies on antibody during the ensuing yeor, was raised to a 
response after vaccination, but only a few studies higher level by the first booster, declined less 
have been reported on the duration of seroimmunity thereafter, and reached its highest level after 
after vaccination; among them are those by Salk,' 
In previous reports,’ our group showed that (a) eee 
a combination of ultraviolet irradiation and mild was mare patent Gen He 
heat consistently inactivated all three types of polio- vaccine used in the beginning. The ovthors 
myelitis virus derived from monkey tissue culture recommend that the pr oie of three q 
and (b) the resultant poliomyelitis vaccine was of ultraviolet- . fort 
safe and evoked significant antibody formation in — — ape followed by 
children. These experimental vaccines were used to — 
inoculate some 4,000 children in Morgan County, tens ot yearly intervals. 
Ill., in an investigation made in cooperation with 
the Illinois Department of Public Health and the : 
From the Michael Reese Research Foundation; the Illinois Depart- the low incidence of poliomyelitis over a period of 
ment of Public Health; the Morgan County (Ill.) Health Department, years previous to the study. These children have 
been observed for two to five years after immuni- 
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zation; none has developed 
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of the experimental vaccines used may be consid- 
ered in excess of 98%. In contrast, the responses to 
the type 1 and type 3 components of the experi- 
mental vaccines were less but still quite good. The 
incidence of those lacking antitype 1 antibodies 
(negatives) was 92% preimmunization but fell to 
12% after the primary injection, had risen to 4% 
at the prebooster testing some 12 to 36 months later, 
dropped to 1% after the first booster injection, and 
had again risen but only to 9% at testing before the 
second booster injection 12 to 24 months later. All 
children tested after the second booster injection 


erated against type 1 and type 3 poliomyelitis virus 
seemed to be weaker with lower titers and a tend- 
ency was seen for the antibody levels to fall below 
the threshold of our test method and return to zero 


comparisons: (a) the percentage of negative re- 
sponses is less; (b) the average titer is higher; and 
(c) the persistence antibodies is 

The created by the first booster 
leaves a fairly satisfactory status of 86 to 100% sero- 
logic ; additional booster injections seem 


mental vaccines ceased to be available, use was 
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antibodies against all three types when tested after 
the booster injection and the average titers were 
higher in a ratio of eight to one (type 1), two to 
one (type 2), and two to one (type 3). 
Comment 
The durability of seroimmunity to poliomyelitis 
after vaccination with ultraviolet-irradiated vaccines 
has been studied for two to five years during which 
time some children received one and others two 
inoculations. In most instances the chil- 
dren had received their three initial injections of 
vaccine so close together that it is probable that 
what we are calling the first postbooster dose might 
in other time schedules be called the final dose of 
the primary series. Seroimmunity followed exactly 
the pattern that might have been expected. There 
was a good response after the primary series which 
fell off somewhat during the next 12 to 36 months; 
after a first booster injection the antibody levels 
reached a higher level and fell less than after the 
primary immunization; after a second booster there 
was an even better response to even higher titers. 
As in previous studies by others and by ourselves, 
the responses to types 1 and 3 antigons were not as 
good as to type 2. Possibly the latter is a better 


530 E. 31st St. (16) (Dr. Wolf). 
This study was supported by a grant from the Glenview, 
Ill, Area United Fund, Inc. 


The commercial vaccine and other materials used on this 
study were supplied by Parke, Davis & Company, Detroit. 


Seroimmunity After Poliomyelitis 
Vessination, 1. A. M. A. 16621960-1963 (April 19) 1958. 
4. (a) Wolf, A. M., and others: Immunogenicity, in Chil- 
dren, of Ultraviolet-Treated Poliomyelitis Vaccine, J. A. M. A. 
8613775-781 (June 30) 1956. (b) Shaughnessy, H. J., and 
others: of 


Biol. & Med. 2251-255 (June) 1957. 

5. Sabin, A. B.: Present Status of Attenuated Live-Virus 
Poliomyelitis Vaccine, J. A. M. A. 16231589-1506 (Dec. 
29) 1956. 
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showed antitype 1 antibodies. Data for the type 3 
component are similar to those for type 1. Thus, 
with our experimental vaccines the immunity gen- 
level. 
From general immunological considerations it 
seems likely that poliomyelitis antibodies once pro- 
duced are present for life, although, perhaps, at : 
very low levels, and that the host will display a | 
rapid anamnestic reaction to either booster injection 
‘antigen or the response to it is conditioned by prior mvs 
mune. Nevertheless, 9 persistence ot demain experience to a greater extent than is true of the 
antibodies like those demonstrated against type 2 is other two antigens. The evidence from this study 
to be preferred. , suggests the desirability of at least one and possibly 
The value of a first booster injection is clear, and two booster injections at yearly intervals. 
the immune status after the first booster is better 
than after the primary injection in the following \ 
1. Salk, J. E.: Requirements for Persistent Immunity to 
Poliomyelitis, Am. J. M. Sc. 2323369-377 (Oct.) 1956; 
How Many Injections of Poliomyelitis Vaccine for Effective 
less important, although obviously they would tend 3) 
to improve the average immune status. Antibody Response to Poliomyelitis Vaccine in School-Chil- 
In the latter part of this study, as our own experi- dren at Time of Initial Vaccination and One Year Later, 
J. Pub. Health 4896-100 (March) 1957. 
made of a commercial poliomyelitis vaccine pre- 3. Brown, G. C.; Smith, D. C.; Prothero, W. B.; and 
pared by a combination of ultraviolet irradiation 
and dilute formalin. The use of this vaccine for the 
first booster injection in 26 children among those 
tested after the first booster permits comparison . 
with the remaining 54 who received booster injec- | 
tions of our experimental material. The comparison with Ultraviolet Irradiation and Mild Heat, Proc. Soc. Exper. 
is altogether favorable to the later-produced com- 
mercial product. All children receiving booster in- | 
jections with this material showed demonstrable 


Morocco was admitted with a tentative 


of tonsillitis which had been followed a few days 
later by swelling of the ankles and eyelids. He gave 
a history of suffering since childhood from recur- 
ring irregular attacks of abdominal pain lasting one 
day, during which the abdomen became “as hard as 
a stone”; between attacks he felt well. At the age 
of 10 years appendectomy was performed, but the 
attacks continued as previously. Examination re- 
vealed edema of the eyelids and ankles. The blood 


ory 
level, 10 Gm. per 100 ml.; red 
blood cell count, 3,650,000 per cubic millimeter; 


From the Department of Internal Medicine and the Institute of 
Pathology, Central Emek Hospital, Kupat Holim. 


blood cell count, 15,000 per cubic millimeter; 
4.5 Gm. per 100 ml.; albumin 
100 ml.; lin level, 2.8 
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was more severe 
anemia (red blood cell count, 2,760,000 per cubic 
millimeter). At the last admission, January, 1958, 
there was increasing anemia and progressive renal 
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FAMILIAL PERIODIC DISEASE WITH RENAL DAMAGE 
Israel Alkalay, M.D., Maxim Shenfield, M.D. 
and 
Emmanuel Levy, M.D., Ph.D., Affula, Israel 
The disease described by Reimann ' and termed 
by him “periodic disease” has been increasingly 
recognized and reported in Israel, although differ- A 16-year-old boy was hospitalized with 
ent names are sometimes applied. Heller and asso- symptoms and signs of acute glomerulone- 
ciates called it familial Mediterranean fever,’ and phritis. He hed suffered since childhood 
Rachmilewitz and associates termed it recurrent from recurring attacks of fever with abdomi- 
polyserositis.” These studies, along with those of nal pain and rigidity. Treatment with various 
Reimann ‘ and Mamou,* may be regarded as having antibiotics was unavailing. Anemia increased 
established the independent existence of this dis- and renal failure progressed until death, and 
ease beyond question. It is interesting that all the autopsy disclosed an appendectomy scor, 
patients have their origin in Mediterranean coun- general amyloidosis of the secondary type, 
tries and the majority are Jews, Armenians, and terminal pericarditis, and bronchopneumonia. 
Arabs, with a few patients among Turks and Ital- The father and one brother of the patient 
ians. A few reports have described patients in whom had each undergone appendectomy for simi- 
renal damage was present (Mamou and Cattan,” lar recurrent episodes of abdominal pain, 
Heller and co-workers,’ and Shapira * ). Mamou and and another brother had a similar history 
Cattan”® in particular stressed the importance of but without appendectomy. A fourth brother 
renal involvement in periodic disease and described was healthy, as was the mother. Wis believed 
a family in which six members suffered from pe- that the four cases described were instances 
riodic disease, three of whom died from uremia. of familial periodic disease or recurrent poly- 
9 The present communication concerns a Jewish serositis and that this possibility should be 
170 family from Spanish Morocco, four members of kept in mind in patients with symptoms of 
which were known to suffer from periodic disease, either nephritis or appendicitis. 
and ail of whom showed signs of renal damage, 
one having died in the terminal stages of renal 
failure; the postmortem findings of the latter are 
included in this report. The family in question 
consisted of a father and four sons, all except the 
youngest son having been admitted to hospital for 
the purpose of this study. 
Report of Cases 
Case 1.—In January, 1957, a 16-year-old boy from 
Spanish 
diagnosis of acute glomerulonephritis. Two weeks 
prior to admission he had suffered from an attack 
serologic reactions were negative. The antistrepto- 
lysin titer was 128 units. The temperature slowly 
returned to normal, there being attacks of fever and 
pressure was 140-150/100 mm. Hg. A systolic mur- abdominal pain lasting for only one day on the 
mur was heard over the apex. The spleen was pal- 64th, 72nd, and 81st days of hospitalization. Dias- 
pable to 6 cm. below the costal margin. The liver tase and porphyrobilinogen were not found in the 
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(38.3 C). Between attacks of pain he felt well and 
did hard physical work. At the age of 12 years ap- 
pendectomy was performed, with no influence on 
subsequent attacks. At the age of 20 years he suf- 
fered from gonorrhea, and at this time examination 
revealed albuminuria. He could remember only one 


xia up to 102 F (39 C). The condi- 
of eight siblings was unknown; however, he 
stated that his father, who died at the age of 
suffered from attacks of abdominal 
or two weeks, the pain lasting one 


were negative (levels of urea, uric acid, creatinin, 
cholesterol, and proteins were all within normal 
limits). The findings were summarized as showing 
periodic disease with slight renal damage. 

Case 3.—The 12-year-old son, from the age of 9 
years, had suffered from attacks of severe abdom- 
inal pain every 8 to 20 days, accompanied some- 
times by pain in the extremities and with pyrexia 
up to 102 F. He was admitted to hospital in 


There were no abnormal findings on physical ex- 
amination. Blood pressure was 110/70 mm. Hg. 
During an attack the blood sedimentation rate 
(Westergren method) was 34 mm. the first hour 
and 75 mm. the second hour. The only abnormal 
findings were in the urine, examination of which 
showed a specific gravity of 1.016, traces of albumin, 
and occasional erythrocytes and leukocytes in each 
microscopic field. Liver function tests were normal. 
X-rays of the chest, gallbladder, and urinary tract 
were normal. Examination of the fundus oculi 
showed a normal appearance. A typical attack of 
abdominal pain was witnessed, accompanied by 
pyrexia up to 101 F and leukocytosis, with 16,000 
leukocytes per cubic millimeter. All the signs dis- 
appeared the next day. During the attack, exam- 
ination of the urine was negative for porphyrobilin- 
ogen. The findings were summarized as being those 
of periodic disease with slight albuminuria. 

Case 4.—Another son also suffered from the age 
of 5 years from attacks of abdominal pain every 8 
to 10 days, accompanied by pyrexia up to 102 F; 


| 
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failure (blood urea level, 369 mg. per 100 ml. and Physical examination revealed no special findings. 
uric acid level, 11.6 mg. 100 ml.) until death. Examination of the urine showed specific gravity to 
be 1.008, 1 to 2 leukocytes and erythrocytes per 
high-power field, and occasional hyaline and granu- 
lar casts. Urea clearance was 66% of normal. Ex- 
amination of the fundus oculi was reported as fol- 
lows by Dr. Sachs: “Dark red macula around which 
are white areas of retinal ischemia due to obstruc- 
tion of the choroidal capillaries, and in addition 
marked Gun signs.” During his stay in hospital, 
one attack of abdominal pain was witnessed, ac- 
companied by pyrexia up to 102 F and leukocytosis 
(with an increase in leukocytes from 6,450 to 9,600 
per cubic millimeter ). 

During the attack, examination of urine for por- 
phyrobilinogen was negative. All signs of the attack 
disappeared after 24 hours. X-rays of the chest, 
stomach, gallbladder, and urinary tract showed no 
abnormal findings. Blood chemical examinations 
Morocco at the age of 9 years because of suspected Vv. 
nephritis. Appendectomy was performed at the age 
of 10 years, but the mother related that the surgeon 
had informed her that the appendix was not in- 
flamed. The attacks of pain reappeared six months 
after the operation and recurred to the time of ad- 
mission, each attack lasting up to 24 hours; between 

attacks he felt well. 

terminal pericarditis and bronchopneumonia. 

childhood, the pain lasting from 24 to 48 hours 

: and accompanied by temperatures up to 101 F 
year when he was completely free from pain. At the 
time of admission, the attacks of abdominal pain 
had been occurring every 13 to 20 days, accom- ) 
to two days. 
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the attacks usually subsided in 6 to 12 hours with The family history suggests the possibility of 
administration of analgesics. From the age of 9 transmission 


has had attacks of pain in the chest, mainly on Heller and associates.”” 

the side. Six months before his admission he It is considered that the renal damage is an im- 
had an attack of angina followed two weeks later portant and frequent sign of as 
by edema of the and ankles. The results of stressed by Mamou and Cattan * and confirmed 
urine examination are not available. Clinical exam- Heller and associates,” and this complication affects 
ination was normal. Blood pressure was 130/80 the prognosis which was to be 
mm. Hg. The urine showed traces of albumin, with benign. It is not clear whether the renal 
leukocytes and occasional red blood cells in each is an integral part of the disease or should be re- 
microscopic field. Other laboratory findings were garded as a complication to which these patients 
normal. X-rays of the chest, stomach, gallbladder, are more prone. In any case it is important that the 
and urinary tract were normal. The fundi oculi possibility of periodic disease should be considered 
were normal. The were summarized as in every case of obscure nephritis. 
showing periodic disease characterized by abdom- 
inal pain in early childhood which has been re- Seteseneee 

by stethalgia; slight urinary abnormalities 1. Reimann, H. A.: Periodic Disease: Probable Syndrome 
were also present N bay 

apart from the usual illnesses, and there 2. (a) Heller, H.; Kariv, 1; Sherf, L; and Sohar, E.: 
is no present evidence of periodic disease. The Familial Mediterranean Fever, Harefuah 48291-94 (March 
mother of the family is healthy, and there is no 1) 1955. (b) Heller, H.; Sohar, E.; and Sherf, L.: Familial 
blood relationship between her and her husband, Mediterranean Fever, A. M. A. Arch. Int. Med. 1@23350-71 
the father of the family (July) 1958. 
3. Ehrenfeld, E. N.; Eliakim, M.; and 
Comment Michaelson, 1. C.: Tuberculin 


. C.: Hypersensitivity Choroi- 

dal Findings in Recurrent Polyserositis (“Periodic Disease” ) : 

Four members of one family suffered from peri- Preliminary Report, Harefuah $22315-316 (Dec. 15) 1957. 

odic disease and showed evidence of renal damage; 4. Reimann, H. A.: Periodic Disease: Observations on Old 
one 


In this patient there was an episode of acute glo- ote ein Te — 
merulonephritis about a year before death. Al- 6. Mamou, H., and Cattan, R.: La périodique (sur 
though some authors describe the possibility of 14 cas personnels dont 8 de ‘ 


and signs due to the hypoventilation syndrome in the obese individual develop 
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years the abdominal attacks ceased, but since t is in agreement with the view put forward t 
170 
M. A. Arch. Int. Med. 88494-0080 ( Oct.) 1950 
various forms phritis, i ding acute nephrit- semaine hop. (Apes 2) 
is, occurring in periodic disease (Mamou* and unto périodique, Dapim Refuiim 
Benhamou and associates "), it is probable that in Beaks end cthers: 
the patient described the attack of acute nephritis die périodique, Bull. et mém. Soc. méd. hép. Paris 7@s247- 
was superimposed on the basic condition. 154 (March 12-19) 1954. 
C= HYPOVENTILATION IN THE OBESE PATIENT.—The symptoms 
insidiously, and frequently have been present for a long time without patient 
or relatives realizing their presence. The obese patient who is hypoventilating might 
therefore be likened to the myxoedematous individual. In both, the insidious nature 
of the development of the signs and symptoms and the resulting dulling of the 
sensorium, and possibly confusion, frequently delay the initial visit to the physician 
for medical attention. The insidiousness of this syndrome is pointed out by the fact 
that it was only in retrospect that the family volunteered a history of headache and 
progressive fatigue. 
Thus it can be seen that even in the absence of obvious clinical lung or heart 
disease, the obese individual may be suffering from deleterious effects on the respir- 
atory and haematological systems, which in turn may affect the sensorium and 
produce neurological signs. These far-reaching effects of obesity emphasize and 
underline the preventive and therapeutic implications of excessive weight, with or 
without pulmonary disease.—Reuben M. Cherniack, M.D., Respiratory Effects of 
Obesity, The Canadian Medical Association Journal, April 15, 1959. 
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MANAGEMENT OF ARTERIOSCLEROSIS OBLITERANS 
OF THE EXTREMITIES 


Fay A. LeFevre, M.D., Cahid Corbacioglu, M.D., Alfred W. Humphries, M.D. 


the disease over a five-year period. Angi- 


extremities and show evidence of trophic changes. 
These features are related to the rate of progress 
of the disease and to the extent of development of 
collateral circulation. 
A positive diagnosis of arteriosclerosis obliterans, 
, can be made in most cases from a typical 
history of intermittent claudication along with the 
clinical finding of abnormally low or absent pe- 
ripheral pulses. 
Although thromboangiitis obliterans and prob- 


seen infrequently, and the features of 
diagnosis have been well documented.’ 


Natural History and Progression of 
Arteriosclerosis Obliterans 


The evaluation of any medical is aided 
considerably by an understanding of the 
or possi progression of disease. is 


In 1940 Hines and Barker * reported a study of 
280 cases of arteriosclerosis obliterans. Of 116 
patients adequately followed up 54.6% died within 
the first three years. Of the 280 patients 70 under- 
went amputation. Massarelli and Estes,‘ in an 
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and 
Victor G. deWolfe, M.D., Cleveland 
The most common vascular disease that involves 
the extremities is arteriosclerosis obliterans. It oc- 
curs most frequently during the fourth, fifth, or A follow-up study of 500 patients with 
sixth decade of life and may disable its victim at arteriosclerosis obliterans indicates that ap- 
the peak of his career, thus making treatment a proximately 75% show little progression of 
matter of utmost importance. ee 
Although angiography has been a_ well-estab- ography is the only method that demonstrates 
lished technical procedure for several years,’ its the segmental type of occlusion. All patients 
clinical application in diagnosis and prognosis has with severe ischemia, with or without gan- 
become important only fairly recently, concomitant grene, should have the benefit of angio- 
with the development of successful techniques for graphic study to determine the feasibility of 
arterial grafting. These two procedures, angio- arterial grafting, which may be the preferred 
graphy and arterial grafting, have altered the treat- treatment. Morbidity in patients undergoing 
ment of peripheral arterial disease to the extent arteriography has been 0.1%, with no 
that currently a decision must be made in each deaths. The effect of sympathectomy on the 
case as to whether or not the patient is a suitable progress of arteriosclerosis obliterans is dif- 
candidate for arterial grafting. To assist the clini- ficult to determine. . 
cian in making this decision, knowledge of the 
natural course of the disease is most valuable. 
In this report we shall discuss the diagnosis and | 195! 
natural course of arteriosclerosis obliterans, outline Vv. . 
| the diagnostic criteria for selecting patients for 
angiography and for arterial grafting, and sum- | 
marize our results of this type of surgical treatment | 
for arteriosclerosis obliterans. 
Diagnosis of Arteriosclerosis Obliterans 
The diagnosis of arteriosclerosis obliterans can ; 
be readily established by evaluation of the history J 
and physical findings on examination. As a rule, ) 
special studies such as temperature and oscillomet- lems of acute arterial occlusion resulting from | 
ric recordings are not essential. The most common embolism may give rise to similar findings, they are ; 
symptom is intermittent claudication, usually de- ae 
scribed as a cramp-like pain related to walking or 
to exercise (fig. 1). Claudication may occur at any | 
level in the lower extremities, depending on the site ee 
of the arterial obstruction (fig. 2). Arteriosclerosis 
obliterans is a common though frequently over- 
looked cause of low back pain related to obstruc- 
tion of the abdominal aorta or of the common iliac 
arteries. If claudication is present the chief physical specially Tue of arteriosclerosis Obiiterans. 
finding will be reduced or absent peripheral pulsa- | 
tions. Pulse changes can be readily detected by 
| palpation at the usual levels and are related to the 
level and extent of obstruction. In addition, pa- 
tients may or may not experience coldness of the 
eight-year follow-up study of patients who had | 
The Clinis Poundation and The Dents arteriosclerosis of the abdominal aorta and the iliac 
wanted before the Section on Internal Medicine st the 107th Annual of the fifth year and 18% at the end of the eighth 
24, 1058. — = fom, Sam Francisco, June year. They also reported that of the 57 patients 
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Vv. 
Disabled.—_From time to time we see relatively a severely ischemic limb and may be the fore- 
young patients who have claudication after walk- runner of gangrene. Rest pain demands emergency 
ing for one or two blocks. Even though the disease treatment, and patients in this group should be 
has been symptomatically stationary, they are un- hospitalized for angiographic studies in addition to 
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general vascular care. Even in the presence of gan- 
must be made, as the limbs 


segmental arteriosclerosis obliterans (fig. 5). The 
morbidity in our patients 
has been 0.1%, with no deaths. 


Selection of Patients for Arterial Grafting 


By adhering to the above criteria for the selec- 


tion of patients for angiographic study we can 
determine the candidates for arterial grafting— 


occlusion of superficial femoral 


provided a proper segmental type of occlusion is 
demonstrated. In patients in group 1 arterial graft- 
ing should be elective. The actual importance of 
the disability should be clearly determined, and in 
cases of this type the physician must advise the 
patient to the best of his judgment about the 
chance for recovery and improvement. In patients 
in group 2, especially if claudication is rapidly ad- 
vancing, arterial grafting should be recommended. 
All patients in group 3 should undergo grafting, 
provided the angiograms indicate that it is tech- 
nically possible. In all three groups the ~ med 
general state of health must be considered bef 

however, grafting may be considered an emergency 
even in the poor-risk candidate. 
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a strict guide for distinguishing operable from in- 

operable conditions. Each patient must be consid- 
ered individually, but the grouping as outlined has 
proved helpful as a general guide in the selection 
of patients. Although angiograms are the best guide 
to the feasibility of surgery, we have encountered 
a few cases in which the angiograms indicated 
borderline operability, yet grafting was 
infeasible. We also have seen several cases in w 
the reverse was true: the angiograms indicated 
inoperability, yet grafting was possible. The above 

criteria for selection of cases for grafting do not 


Fig. 5.—A, aortogram, showing segmental occlusion of left external iliac artery. B, femoral angiogram, showing 
segmental artery. 


Results of Arterial Grafting.—From 1954 through 
1957 arterial grafting was performed in 348 pa- 
tients for arteriosclerosis obliterans and in 86 pa- 
tients for other diseases. Homografts were used in 
all of the patients. The mean age of the patients 
at the time of grafting was 51 years; the sex ratio 
was eight men to one woman. Table 3 summarizes 
the operative data. 

For this discussion the follow-up results include 
only the cases of arteriosclerosis obliterans. The 
maximum follow-up time was four and one-half 
years and the minimum, six months. All of the 
patients were examined at regular intervals, and a 
detailed follow-up record was established for each 


patient. 
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cedures, it is not possible to outline rigid criteria as 
sometimes can be saved if arterial grafting is 
possible. 
During the four-year period 1954-1957 more 
than 1,000 angiograms were made at the Cleveland 
Clinic, over half of which disclosed evidence of 
j 
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of time it is administered. In our series, agranulocy- 
tosis occurred after a total cumulative dose of 


8 


2, 


clear-cut to warrant the risk entailed. When used, 
the smallest amount to give the desired clinical 
effect should be given. 
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Because the onset of agranulocytosis is generally 
later than 10 or 20 days after of treat- 
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tosis. In susceptible individuals, the clinical oc- 
currence of agranulocytosis induced by phenothia- 
zines appears to depend on dose of drug and length ment, rigorous to controls may not 
weeks ) administration of small amounts (less than 
2 to 112 Gm. of chlorpromazine, with an average 75 mg. daily) of chlorpromazine. Even at that, it 
of 20 Gm. The time required for leukopenia to would be desirable to get a leukocyte count at the 
develop was 10 to 400 days after phenothiazine beginning and at the end of short-term therapy. On 
therapy had been started, but most cases occurred the other hand, the prolonged or permanent ad- 
ministration of the drug requires that weekly 
of leukocyte counts be made, especially between the 
in 2nd and 10th week of treatment. Thereafter, a 
monthly leukocyte count should be made as long 
as the patient continues to receive the drug. Even 
then, this is not regarded as entirely safe, as a 
sudden drop in the leukocyte count may occur at 
any time. 

Great reliance should be placed on clinical ob- 
servation of the patient during time of treatment 
with phenothiazine by nurses, attendants, and physi- 
cians acquainted with the clinical manifestations 
of agranulocytosis. Observers should be instructed 

present so that routine blood cell counts are neces- to report promptly all instances of sore throat, 
sary for the early diagnosis of this hematological stomatitis, fever, malaise, chills, or other evidences 
reaction. If treatment with phenothiazine is con- of infection. 
tinued, infection will almost certainly develop, If the leukocytes show a gradual drop, the stained 
manifested by fever, pharyngitis, proctitis, and smear should be studied when leukopenia occurs. 
$9 septicemia. If the drug is withdrawn, recovery In agranulocytosis, one expects to see an absolute 
170 usually occurs within 5 to 10 days, provided the fall in the number of neutrophilic stab forms or 
patient does not die from infection. segmented cells and a predominance of mature 
The effects of readministration of the drug were lymphocytes. The drug should be withdrawn if the 
reported by Yules and Baker * and by me and my total leukocyte count falls under about 3,500 per 
associates.” One woman, given chlorpromazine in cubic millimeter or if the total number of neutro- 
lower dosage, showed no subsequent hematological philic granulocytes represents less than 30% of the 
reactions, even after a year of follow-up examina- differential count. A leukocyte count between 3,500 
tions. Another woman, who had agranulocytosis in- and 4,000 per cubic millimeter and granulocytes 
duced by chlorpromazine (Thorazine), developed between 30 and 50% require daily observation 
agranulocytosis a year later after a month of treat- while the drug is being continued. A sudden drop 
ment with promazine (Sparine), and, one year after in leukocyte count from a normal to leukopenic 
this episode of agranulocytosis, developed it again levels (less than 3,000 per cubic millimeter) with- 
one month after continuous administration of pro- in one week necessitates that the drug be with- 
chlorperazine (Compazine). drawn immediately and the patient isolated and 
placed on protective therapy with antibiotics. It 
Protective Measures would be useful to examine the bone marrow in 
The following clinical observations form the basis case of doubt or at the height of agranulocytosis, 
for the protective measures during therapy with as granulocytic aplasia or hypoplasia is a char- 
phenothiazine derivatives which are presently em- acteristic finding. 
ployed at the Milwaukee County Hospital for The fact that agranulocytosis occurs in men, 
Mental Diseases. It is understood that some of these despite its lower incidence, makes it necessary to 
recommendations are subject to change, pending apply these precautionary rules during the time 
additional experience with this type of blood reac- men are treated with the phenothiazine derivatives. 
tion during therapy with phenothiazines. We may consider that while Negroes show a_ di- 
As with any drugs with potential side-effects, it minished susceptibility to this drug, the possibility 
is recommended that administration of the pheno- of agranulocytosis demands that patients of, this 
thiazine derivatives, especially in high dosage, racial group have periodic leukocyte counts if they 
sustained over a period of several weeks, be carried are receiving daily doses of phenothiazine which 
out only if the clinical indications are sufficiently exceed 100 mg. for a period greater than two weeks. 

Despite the observations that chlorpromazine 
may be readministered to a susceptible patient 
without the immediate recurrence of the disease, 
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degree. Pressure on intercostal nerves may cause 
pain. Their greatest hazard is to the central nerv- 
ous system, for they may grow within a vertebral 
foramen and compress the spinal cord. 

Superior mediastinal tumors are in the most 
dangerous position of all. If centrally placed be- 
neath the manubrium they become wedged be- 
tween it and the vertebra and expansion must be 
in a lateral direction. Tubular structures are dis- 


placed or 


nn. L. Inn. V. 
Fig. 2.—Cross section of upper part of the thorax. Vital 
structures within mediastinal area are shown. 


bronchus at their site of origin. Most of the host 


Paradox of Shadow Density 
There are no absolutes in nature. This is true for 
the characteristics of various tumors and 


dense, clear-cut, and undisputed the x-ray evidence, 
the more ominous and threatening the lesion ap- 
pears to many physicians. Shadows with densities 
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A Dangerous Site oo —— esophagus, having a muscular tube 
Benign mediastinal tumors take origin from the = walls are normally in a cucept 
various tissues of the area. Histological types have ee of deglutition, also suffers displacement 
their sites of predilection. The four quadrants of  Put_hardly ever is obstructed by an expanding 
the mediastinum serve as a useful way to group 
ted vaded by a malignant tumor or there is circumfer- 
ential cicatrization of its wall as a result of infec- 

tion or trauma. 

Lower anterior tumors have little room in which 
hamartoma, usually grows slowly and silently at 
some distance from a major bronchus or tangential 
to it. Rarely is a bronchus obstructed. Usually, im- 

p portant vascular structures escape impingement. 
Bronchial adenomas and papillomas do cause seri- 
59 ous trouble, not because of displacement of vital 
170 structures but because they often occlude the 
() 
} 
Fig. 1.—Most common location of mediastinal tumors. (f/ 
Although thymic and lymphatic tumors are listed, we con- | \ Wy 
sider all such tumors malignant. Also, hernias are shown, l \ 
since they present tumor-like shadows. sophogus 
\ \ . | 
Tumors arising posteriorly in the paravertebral 
sulcus in either the upper or the lower part of the \\ ae © A 
thorax are not strictly within the mediastinum. \ SS. C) 
They are situated lateral to vertebral bodies and : 
mediastinal pleura. They expand in the direction of - 
the lung and at the expense of its volume. They 
may attain great size without producing symptoms 
disturbance results from secondary infection and 
the effects of the bronchial occlusion. 
EE compressed (fig. 2 and 3). The tracheal also for their roentgenographic shadows. The more 
rings will resist pressure longer than vascular tubes. 
The trachea usually becomes displaced far to the 
right or left long before its lumen is reduced in 
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ill-defined area of density with questionable central zone of rarefaction in spot film of upper 
tic 67-year-old nonsmoking woman. Vague x-ray finding proved to be most’ serious of 
cancer. B, chest film revealing large, irregular area of great density in upper third of left 
intrapulmonary and benign (hamartoma). C and D, chest films revealing large calcified 
, and character of shadow has not changed since discovery film, 10 years previously. E, x 
of patient's right breast for carcinoma. F, spot film from same case, showing rib detail with 
enth rib. Lesion plus rib was completely excised for total biopsy. Lesion proved to be benign schwa 
al nerve. 


Hy 

He 
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lesion proved to be intrapulmonary and 
was a hamartoma. Total biopsy by 
proved to be curative. 
after removal of her right breast for 
a 46-year-old woman had evidence on a 
of altered contour of the seventh rib 
lesion plus the rib was completely 
total biopsy. The lesion proved to be a 
wannoma (neurolemoma) which took 
the intercostal nerve. This diagnostic 
became the curative procedure. 
Approaches 
exploration has advantages over 
in other areas. A single organ, the lung, 
is large body cavity. It can readily be 
permit a clear view of all areas. The 
im may be widely exposed from either 
above. 
195 
Vv. 
th substernal distress and mild dysphagia. B, 
thoracotomy large mass was found involving 
oved to be benign leiomyoma. C, chest film 
deviation of trachea. 
athoracic space can be approached in 
ys, depending on the tumor site. A pos- 
incision with the patient in the prone 
used for most highly placed tumors or 
hich will probably require segmental or 
s of lung resection. For low lesions, an 
cision placed below the breast is fre- 
sen. Rarely is a sternal-splitting incision 
ion required, even for large mediastinal 
ch bulge both ways. The sternum is a 
cture, and the area below it can be 
posed transpleurally from either side. 
disruption of the central support. 
ign tumors within the mediastinum can 
enucleated without injury to neighbor- 
es. After the mediastinal pleura is di- 
the proper plane of separation is de- 
finger can be passed over or under the 
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J. Thoracic Surg. 323%728-771 ( Dec.) 1956. 


Ringertz, N., and Lidholm, S. O.: Mediastinal Tumors 
Cysts, J. Thoracic Surg. 33458-487 ( April) 1956. 


1. Davis, E. W.; Peabody, J. W., Jr.; and Katz, S.: Soli- 


tary Pulmonary Nodule: Ten-Year Study Based on 215 
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well recognized. They are encountered in the 
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59 
170 muscle coat of the ésopnhagu 
was markedly thinned out, but the mucosa was not 
involved. Enucleation was accomplished without a 
2. 
carcinoid tumors with extensive metastases act as an endocrine neoplasm and pro- 
duce a peculiar syndrome. . .. The presence of a functioning carcinoid tumor 
should be suspected not only when the entire syndrome is present but whenever 
any single sign or symptom is encountered. Valvular heart disease, hepatomegaly, 
hot flushes, chronic diarrhea, and so forth, are worth more critical investigation. 
A malignant carcinoid tumor should also be considered in patients with metastatic 
neoplasms who have an unexpectedly benign and prolonged course. . . . Any sur- 
geon faced with a malignant intestinal neoplasm having regional or distal spread 
should rule out the possibility of a carcinoid before deciding upon a bypass pro- 
cedure. Because of the slow growth of both primary and metastatic argentaffinoma, 
and also because of the serious ill-effects of excess serotonin, every effort should be 
made to remove as much of the tumor tissue as is technically and safely possible. 
Carcinoid tumors should no longer be considered benign.—Pierre Grondin, M.D., 
M. E. Donley, M.D., Tirso Del Junco, M.D., D. E. Ross, M.D., Malignant Carcinoid 
Syndrome, Western Journal of Surgery, Obstetrics and Gynecology, November- 
December, 1958. 
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82-year-old woman was admitted to Univer- 
on Dec. 22, 1956, because of the sud- 
right-sided abdominal pain about 30 
to admission. The pain was associated 
and bile-stained vomit. The patient 
Ibladder disease 10 or 15 years ago. 
prior to this admission, at another hos- 
cholecystogram and gastrointestinal x-ray 
made, results of which are said to 


baie 
+ 


Results of studies were as follows: 


per cubic millimeter; hematocrit value, 45%; blood 


space drained. The contained about 25 
ce. of bloody, bile-stained material but no stones. 
Culture of the gallbladder contents revealed Esch- 
erichia coli. Histological examination of the gall- 
bladder wall revealed early necrosis. The patient's 
condition during the first two postoperative days 
was somewhat uncertain, but her recovery was 
complete, and on the eighth postoperative day she 
Comment 


Since Wendel’s report in 1898, 112 cases * of tor- 
sion of the gallbladder have been reported. The 
physical ndings are not pathognomonic Short and 
Paul,* in describing a case, suggested that if there 
is a mass in the gallbladder region which appears 
and disappears torsion and untwisting of the gall- 
bladder should be suspected. Most patients whose 
cases have been reported have been women past 
middle age. Of 106 cases in which the age of the 
patient has been recorded 77 patients were over 
50 years of age, including 14 patients over the age 
of 80 and 4 over 90. Wendel’s case was that of a 
23-year-old woman and is the only case of torsion 
with perforation on record. 

Gross “ postulated that in the later decades of life 
supporting adipose tissue largely disappears from 
the surrounding structure, and atrophy of these 
tissues allows for greater ptosis of the viscera, in- 
cluding the floating gallbladder. Konjenzy ° incrim- 
inated congenital ligamentous structures in the 
right upper quadrant causing strangulation of the 
floating gallbladder. Caldwell* suggested that a 
tortuous arteriosclerotic cystic artery may encour- 
age rotation of the organ. Rais and Thulin” pro- 


gallbladder which is 
the peritoneal cavity, or one with a mesentery, is 


126/670 
TORSION OF THE GALLBLADDER 
Sadredin Musavi, M.D 
and 
George H. Yeager, M.D., Baltimore 

Wendel’ reported the first case of acute torsion 
of the gallbladder. To date, 112 cases of torsion 
of the gallbladder have been collected from the 
world literature. In only two cases was a correct 
preoperative diagnosis made.’ 

Report of a Case 
195 
V. 

150/80 mm. Hg. Rectal temperature was 101 F 
(38.2 C). She appeared acutely ill. The right side of 
the abdomen was exquisitely tender. The rest of 
the abdomen was soft. There was no distention and 
no abdominal masses could be defined. Procto- 
scopic and pelvic examination revealed no abnor- 
urea nitrogen 30 mg.%; 
bining power, 20 mEq. per liter. Urinalysis showed 
normal findings except for traces of acetone and 
albumin. 

The preoperative diagnosis was acute cholecysti- 
tis. After satisfactory hydration the patient's posed that altered position of the abdominal organs 
abdomen was explored. A moderate amount of sero- due to kyphoscoliosis might contribute to the de- 
sanguineous fluid was encountered in the perito- velopment of torsion. Despite the large incidence 
neal cavity, mainly in the right gutter. The fluid of torsion of the gallbladder in elderly patients not 
had a feculent odor. The gallbladder was dis- all cases occur late in life. Cuervo’ reported two 
tended, dark purple in color, and hanging on a cases. His first patient, a 5-year-old boy, survived. 
pedicle, which was obviously the cystic duct and His second patient, an 11-year-old boy, died after 
artery. There was positive (clockwise) torsion of the delayed intervention. Stones have been reported in 
gallbladder on this pedicle through 360 degrees. only 31 recorded cases. 
The gallbladder was removed with ease. The peri- 
toneal fluid was evacuated and the subhepatic 
Hospital susceptible to torsion. The incidence of such ana- 
New York 21. be between 1 and 5%. Peristaltic activity of the 
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Arch. Surg. 3238131-162 (Jan.) 1936. (b) 


C. A.: Torsion of 
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University Hospital (Dr. Yeager). 
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BODY (STEINMANN PIN) IN BLADDER 
Raymond J. Fitzpatrick, M.D., Gainesville, Fla. 


| 
) transverse colon and duodenum, violent movement References 
| of the body, or a sudden fall have been thought to 1. Wendel, A. V.:; Case of Floating Gall-Bladder and Kid- 
| initiate torsion." ney Complicated by Cholelithiasis with Perforation of Gall- 
Symptomatic, intermittent, 
gallbladder is not recognized as a 
most surgeons. Certainly there 
of cho 
Paul * quote F 
two patients, both 
and 
patients had 
gh 90 
in both, 
and the other 
sutures. 
two patients i 
gave rise to 
the gallbladder orsion of Gall-Bladder, 
ed on itself. Brit. J. Surg. 3238301-309 (Oct.) 1932. 
5. Konjenzy, quoted by Rais and Thulin.” 
Summary 6. Caldwell, K. P. S.: Torsion of Gall-Bladder, Brit. M. J. 
Complete torsion of the gallbladder in an 82- #1425 (Dec. 25) 1950. 
yearld woman was weated succes, hough and Core, pet de dy cm 
not diagnosed preoperatively. A tot 113 cases, 
including the one recorded here, have been re- clin. Habana 
ported to date. 8. Kunstner, quoted by Rais and Thulin.” 
ee 9. Krukenberg, cited by Short and Paul.‘ 
9 
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quantity 
friends regarding its ecbolic efficacy. All 
she induced, however, was an upset stomach. Since one 
could readily visualize rupture of the bladder should labor 
start, the patient was advised to enter the hospital without 
delay for removal of the body. 

The patient's mother asked if it were possible for a piece 
of metal to travel from “the hip bone into the bladder.” The 
mother stated that seven years ay oy on Aug. 18, 1950, 
an open surgical procedure had been performed on the 
daughter's left hip, contradicting the daughter's previous 
denial of having had an operation. The mother also stated 
that four months postoperatively a piece of metal emerged 
from the outer aspect of the patient's left mid-thigh. Further 
examination revealed a fine scar on the ee aspect 


preseat in the bladder and one small pin still present in the 
hip. The original films made after the hip-pinning were 


Fig. 1.—Steinmann pin removed from bladder. 


postoperative day. A follow-up on 
Oct. 7, 1957, disclosed only The 
patient had an uneventful delivery on Dec. 11, 1957. 
Comment 
The symptoms of a foreign in the urinary 
those of 
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duction but are usually constant once begun. Pain 
is usually present and is often most severe when the 
patient is expressing the last few drops of urine. 
Dribbling and sometimes complete u 

tion cause the patient to seek medical help. If the 
foreign body is self-introduced feelings of guilt or 


able. When the foreign body invades the bladder 
wall from without, extravasation frequently does 
not occur because a bed of dense scar tissue is laid 
down as the foreign body burrows and advances. 
The ——- with which stone formation occurs 
to a great extent on the physical charac- 
teristics of the foreign body and the degree of local 
irritation it produces. 


Summary 


A Steinmann pin from a hip-pinning seven years 
previously migrated into the urinary bladder of a 
pregnant woman. The original orientation of the 
os suggests that the pointed end first entered the 

and that calcification of the distal end 
occurred only after the entire pin was intravesical, 
or nearly so. 

The patient denied having had any operations in 
the past, and was therefore cross-examined 
ing attempted abortion. The oral intake of liniment 


1. Krugman, P. L., and Rieser, C.: Thermometer in Uri- 
nary Bladder, Fertil. & Steril. 3263-265 (May-June) 1952. 

2. Grant, O.: Unusual Foreign Body ( Bone Peg) in Blad- 
der, J. A. M. A. 1@781632-1633 ( Nov. 14) 1936. 

3. Branham, D. W., and Richey, H. M.: Foreign Body 
(Kirschner Wire) Removed from Bladder, J. Urol. 372869 
(May) 1947. 
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sleep” and that “the hip was put back in place.” She subse- 
quently developed a limp due to shortening of the left leg. 
At examination the only unusual finding was a fused left 
hip. Urinalysis revealed numerous pus cells and 2+ albumin 
value. Cystoscopic examination with bladder fully distended 
revealed a long silvery nail-like object lying free in the 
bladder. The caudal end was encased in a large white 
calculus, as demonstrated in figure 1. The cranial end was 
pointed, and along the dome of the bladder five areas of 
superficial ulceration were observed which suggested that 
“ the cranial end of the metallic foreign body altered position 
from time to time. No vaginal discharge was noted on pelvic 
examination. The distal third of the metallic object and the 
stone could be palpated. , 
Confirmation was sought of the clinical suspicion that the ) B 
metallic object had arrived at its destination through in- r& on 
expert efforts to induce abortion. The patient denied that | ‘py 
any such attempt had been made but did admit to consum- . *. . 
vA, 
Fig. 2.—Preoperative roentgenogram showing bladder cal- 
culus, Steinmann pin, and fetal skeleton. 195<¢ 
examined in the draped lithotomy position. A roentgeno- Vv. 
"" Thy — shame may cause the patient to delay seeking medi- 
unfortunately not available for study. 
On Sept. 23, 1957, the bladder was opened through a low 
transverse suprapubic incision, A Steinmann pin, 9.5 cm. in 
length and partially encrusted by a stone measuring 4 by 3 
cm. in diameter, was found lying free in the bladder cavity. 
Some fibrous thickening was noted in the paravesical tissues, 
suggesting that the pin had burrowed its way through the 
acetabulum into the bladder. The patient had an uneventful 
postoperative course. The urethral catheter was removed on 
the fourth day, and the patient was discharged on the fifth a 
y 
is not recommended as an effective abortifacient 
from this series of one. 
ee 926 S. W. Second Ave. 
calculus. Symptoms may be delayed after intro- ee 
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This is the first of three 


papers presented at the M 
Chicago, Feb. 4, 1959. The others 


Conference of the American Hos- 
be published in Tue Journat, June 13 


THE JOINT A. M. A—A. H. A. COMMITTEE ON PROFESSIONAL LIABILITY 
Joseph F. Sadusk Jr., M.D., Oakland, Calif. 
During the past decade, the of profes- This was as a manifestation of the fact 


dered. In some areas total losses now 
those of 10 or more years ago. This has 


professional liability insurance, a manifesta 
the increasing financial liability of the physician 


by 1954 that a number of resolutions 
were presented to the House of Delegates of the 
American Medical Association by its component 
state medical societies, requesting advice and assist- 
ance in the field of professional liability. In Decem- 
ber, 1954, the Board of Trustees of the A. M. A. 
directed the Law 


to carefully review t 


a 


htt 


j 


prob- 
lems are carried out in the hospital rather than in 
the doctor's office or in the patient's home. 


sional liability confronting ta y- 
sician have become increasingly severe. Not only 
has the frequency of claims increased but also the 
amount of indemnities paid and judgments ren- At the same time the California Hospital Asso- 
the field of hospital liability, obtained invaluable 
resulted in an unprecedented rise in premiums for data on factors leading to claims against the hos- 
ee pital. These findings, along with the findings of the 
Law Department of the A. M. A., led to a resolu- 
and hospital. Even more important is the indirect tion adopted by the House of Delegates of the 
effect on the practice of the physician, not only A. M. A. in June, 1957, directing the Board of 
A inhibiting his use of the more serious and hazardous Trustees to consider the advisability of entering 
9 forms of medical and surgical treatment but also into discussion with representatives of the Ameri- 
170 causing him to practice with one eye on his legal can Hospital Association with the objective of for- 
obligations. This is difficult since the practice of mulating and implementing an effective joint in- 
medicine generally still remains an art, rather than hospital safety and accident prevention program. 
a business procedure or a purely scientific endeavor. The A. M. A. Board of Trustees voted to approve 
The problem reached such magnitude for the the appointment of a joint committee shortly there- 
after. 
On Oct. 2, 1957, at the invitation of the American 
Medical Association, the Board of Trustees of the 
American Hospital Association took the necessary 
formal action to enable the appointment of a joint 
committee of the two associations on the subject of 
professional liability. 
Six members were appointed to the Joint Com- 
mittee, three each from the A. M. A. and the 
A. H. A. Dr. H. Close Hesseltine of Chicago, 
Dr. W. M. Nebeker of Salt Lake City, and Dr. 
Joseph F. Sadusk Jr. of Oakland, Calif., were as- 
signed by the American Medical Association and 
Dr. Ray E. Brown of Chicago, Dr. August H. 
Groeschel of New York, and Mr. James E. Ludlam 
of Los Angeles were assigned by the American Hos- 
pital Association. The Joint Committee first met in 
session in Chicago on Oct. 17, 1957, assisted by 
Mr. Alanson W. Willcox, counsel for the American 
Hospital Association, and Mr. C. Joseph Stetler, 
Director of the Law Department of the American 
Medical Association. At that meeting, Dr. Sadusk 
was elected Chairman and Mr. Stetler was elected 
Secretary. 
The directive for the Joint Committee was simple 
ee ———————— — and broad in nature. The committee was asked to 
formulate and implement an effective in-hospital 
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prose of this 
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AL AFTER HIP FRACTURE.—A comparison of the life expectancy of our 
a following fracture with the life expectancy of a group 
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en levels, with educa- 
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perfe 
V. 
en 
al | 
me ention program 
constituent asso- 
als. itals. 
*thods of indoctrination 4725 Telegraph Ave. 
U 
our 
tion, which is about 11 years. These conclusions would 
tients with fracture of the hip can be supported t 
live for several years. Although it is true that the 
sample would tend to die in the first 6 mont 
for 6 months. Every effort should be made 
o the maximum. We suggest that the use of 
embolism, the liberal use of whole 
operation (especially in the patients with trochanteric f 
: antibiotics for the prophylaxis of pulmonary and wound 
William T. Fitts Jr., M.D., Herndon B. Lehr, M.D., 
Brooke Roberts, M.D., Life Expectancy After Fracture of 
ogy © Obstetrics, January, 1959. 
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| COUNCIL ON DRUGS | 


NEW AND NONOFFICIAL DRUGS 
The following descriptions of drugs are based upon available evidence and do not in any 


case imply endorsement by the Council. 


Dithiazanine lodide (Abminthic, Delvex).—3-Ethyl- 
enyl]benzothiazolium iodide.—The structural for- 
mula of dithiazanine iodide may be represented as 


Ss. 4 s 
CHECHCHEC 

Ne 


Actions and Uses.—Dithiazanine iodide, intro- 
duced commercially in 1958, is a blue cyanine 
which is used clinically as an anthelmintic. 
drug possesses an amidinium ion system, a distinc- 
tive chemical configuration characterized by a 
quaternary nitrogen separated from a tertiary nitro- 
gen by a resonating or conjugated carbon chain of 
alternate double and single bonds; this resonating 
amidinium ion system is apparently essential for 
anthelmintic activity. Cyanine dyes as a class are 
sparingly soluble and poorly absorbed from the 
gastrointestinal tract. The high levels in the intes- 
tine after oral administration of dithiazanine exert 
an inhibitory effect on the anaerobic metabolic 
reactions of certain intestinal helminths, thereby 
producing a chemotherapeutic effect against sus- 
ceptible 

Dithiazanine is highly active against Trichuris 


the use of dithiazanine is associated with a 
hi incidence of gastrointestinal side- 
than is therapy with piperazine, the latter 


H. D. Kautz, M.D., Secretary. 


zanine should prove to be highly useful as a single 
agent for the treatment of multiple worm infections, 
and trichuriasis, which frequently 


treatment of hookworm infections due to Necator 
americanus. Although the preliminary clinical trials 
have suggested some degree of chemotherapeutic 
effectiveness, the drug appears to be inferior to 
tetrachloroethylene for this purpose. Hence, its use 
in hookworm infections is considered experimental. 
There is, likewise, inadequate evidence to establish 
the usefulness of dithiazanine in dwarf tapeworm 
(Hymenolepis nana) parasitism. 

Serious toxicity has not been encountered during 
the clinical trials of dithiazanine, an effect attrib- 
from the gastrointestinal tract. The drug does, 


. is 


Preparations: tablets 50, 100, and 200 mg. 
by furnishing scientific 
data to aid in the evaluation of dithiazanine iodide. 


agent is considered preferable for these infestations. 
Therapy with dithiazanine for pinworms or round- 
worms should be reserved for those patients in 
whom a course of treatment with piperazine has 
follows: failed to eradicate the parasites. However, dithia- 
St 
occur in the same patient. 
Dithiazanine, used cither alone or in combination 
with tetrachloroethylene, has been tried for the 
9 
170 
ever, exert a local irritant effect on the gastro- 
intestinal mucosa. Thus, nausea, vomiting, and 
anorexia occur frequently; abdominal cramps and 
diarrhea may also be encountered. For this reason, 
~~ ween ww the drug is probably best administered with meals. 
trichiura (whipworms) and Strongy loides sterco- Since cyanine dyes as a class are highly toxic when 
ralis. Cure rates ranging from 72 to 100% have given parenterally, dithiazanine should not be 
ry’ pr given in any condition in which its gastrointestinal 
2 oe oe absorption might conceivably take place. In view 
than previous modes of therapy in either of these aah 
worm infestations, i. e., hexylresorcinol retention damage should 
enemas for Trichuris organisms and intravenously cautiously in patients with renal disease. The drug 
is obviously contraindicated in any condition that 
fections. In responsive patients, therapy with di- 
thiazanine effects a cure rather than merely re- : ce y S. 
moving most of the worms. Hence, it is considered 
the drug of choice for the treatment of trichuriasis 
and strongyloidiasis. maximum daily dosage of 600 mg., administered in 
Dithiazanine is about as effective as piperazine _three divided doses, for 5 to 10 days in trichuriasis, 
for the treatment of pinworms (Enterobius ver- for 5 days in ascariasis and enterobiasis, and for 
miculag 7 to 21 days in strongyloidiasis. 
Since 
effects 
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ACCIDENTAL IRON POISONING IN CHILDREN 


1 


132/676 
Accidental poisoning from a compound or group of compounds is direct 
agent and lack of awareness of its toxic potentialities. This 
ed than in the record of poisoning from medicinal iron 
Over 100 years ago, Orfila, the father of the modern 
ion of the toxicity of ferrous sulfate because of the then 
by iron salts. Later, the medicinal value of iron 
vanished with the disa ppearance of these preparations 
ered iron preparations have again returned to medical favor, 
of the hazard of overdoses, especially in small children, 
mittee has adopted the following report to acquaint the medical 
the general public, with the toxicity of iron salts and their 
sted in excessive amounts. Beranarp E. Conzey, Px.D., Secretary. 
195¢ 
Vv. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


In this final message of mine to the 175,000 mem- 


the nation low-cost coverage for older persons has 


J.A.M.A., June 6, 1959 
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Without doubt, this dedicated action on the 
bers of the American Medical Association I am part of physicians everywhere has been the high- 
extremely pleased to report to you that I believe the light of my term of office. It has been a most heart- 
state medical societies are meeting one of medi- ening experience. Furthermore, I believe that every 
cine’s most important challenges—the health care physician who has taken part in this excellent effort 
needs of the aged—with speed, vigor, and imagi- to develop a sound and workable plan in his state 
nation. has been rewarded richly. - 
In the last few months I have had the opportu- I cannot thank personally every physician who 
nity to see firsthand how our state medical asso- has taken part, or who will participate, in this pro- 
, gram of helping the aged to help themselves in 
ciations are moving to solve this important matter through 
now before the profession. | have heard the dis- 
é, this medium I congratulate each of you for your 
cussions and debate of state committees on aging 
and of of de t ha hed h past, present, and future good work. 
houses legates. ave watch —_ Naturally, I am aware that what we already have 
dreds—even thousands—of physicians toiling over done does not necessarily make medicine's program 
and thinking out new and better medical care plans for the aged a success. Our ultimate and real suc- 
for their fellow men—the senior citizens of the cess will be measured in the number of older per- 
United States. sons who are covered by voluntary health insurance 
Since the A. M. A. House of Delegates unani- and prepayment plans and the extent of that 
mously adopted the proposal asking physicians to coverage. 
accept a level of compensation that would permit But a solid foundation has been laid. We now 
the development of low-cost health insurance and need to build on it. Furthermore, we need to keep 
prepayment plans, our state associations and their the profession mobilized and alert on the whole 
members have seized the opportunity before them matter of the aging. 
and have implemented this decision. ay all our societies will dis- 
In full ti ith Blue Shield play ¢t interest by enlisting community 
n cooperation wi ue plans across oa by iding ip in d 
been developed in many areas. Some of these plans pry and facilities 
now are enrolling those over 65 years of age. Others ity Ben Ezra” 
soon will begin their enrollments. 
_— the poet Robert Browning wrote: 

In a realistic fashion these states have come up “ ' ” 
Grow old along with me! The best is yet to be. 
with plans that will provide tangible help and For the sake of all of the nation’s aged and of 

g 
needed security and assurance to our aged. They future generations of senior citizens, I hope that 
have done so not merely because of the essential we—the physicians of the United States—will con- 
urgency of the situation but, more important, be- tinue to do our utmost to ensure that truly “the 
cause here was an opportunity for the physician best is yet to be.” 
and his organized medical society to serve patients Gunnar Gunpersen, M.D. 
—millions of them over 65 years of age. La Crosse, Wis. 
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ORGANIZ 139/683 
patible with the total educational program. values of the int 
emphasizing care of ambulatory posed program, but 
an integral part of th mt without weakening 
dealing with the new 
» improvement of t Huate program 
the several experi is designed to be more com 
orts are | regard to patient responsibility, educational 
medical nuity of experience. 
study for the pu of the Basic Program.—Under the 
which will bett Committee believes that a period 
advantage from formal hospital training following 
e training. degree is necessary in preparation 
e in having medic medicine. However, time alone 
9 
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subscriptions to publications note 1 
$8 
other investments, at 


other invest based cost) (note 2) 
United States Government securities ........ § 7,408,006 
5,00 527,78 
investments 320,172 6,785 


rounts pay expenses: 
yroll 32,576 
"1,172 53,108 
‘mployees” withholding taxes ................. 
of cumulative 
vohimes to be issued (less 
recov y subseription — nil; 1957, 
100.2% 
Unexpired sul jons to publications ...... 
neome from 2th edition direct 
service ( ted cost 
directory— 1964, nil; 1957, $382,958) (note 5) 420,24 
received in adv 49,008 


Fund 1,450,400 
es: 
Association .. 
and | modernization 1,000,000 (1,000,000 


STATEMENT OF INCOME AND FUND BALANCE 
Year exvev Dec. 31, 1958 


dues and subscriptions to 
publieations eee 4,701,378 
eee 7,140,320 
Income from investments “01,711 
Income from 

service and copy sales, less costs applicable 
$12,975,808 


31, 1968 


a) for tions in and 
a 


in the amounts of $102,947 and $669,061, respectively. In the year 1954, 
the Association adopted a in method of accounting for such 
items with the result that tion costs and commissions 
agents are not accrued at the of the year. These changes in 
were to provide more effective 

control over expenditures and in recognition of the fact that in future 

pared with ted revenues of Gas 
unex in the amount of 7,708 were charged to 


fund balance. All 
(2) It is the practice of the Association 
its restricted and unrestricted funds. The 


{ funds in invest- 

1958 1957 

Unrestricted general $ 5355,141 4,407,200 
rieted: 

Association 
Retirement 
Buikting improvement and modernization 
modernization 


o 
cess of charges over credits for the current year with respect to the 
of the printing department was 9 ."D. 
during the current year 


of the cumulative index was 


Vol. 170, No. 6 ORGANIZATION SECTION 141/688 
Costs, expenses, and other charges: 
Exhibit A Printing and publication costs of periodicals, 
STATEMENT OF ASSETS, LIABILITIES AND FUND BALANCE books, and pamphlets ...................... § 6,688,737 
Dec. 31, 1958, Councils, bureaus, and related activities 
with Companative Ficunss von 1957 Other expenses (including annual and interim 
Aseots lene 1957 meetings, GIS) 334,149 
Excess of charges over credits in connection 
Accounts receivable: with the closing of the printing department 
Directory report service ..... 9,371 Contribution to American Medical 
735.55 8 Income in excess of costs, expenses, and 
Interest acerued on investments ................ 8 8 T5927 
Inventories of materials and supplies, at cost .. 362,190 992,715 Fund balance at beginning of year ............. 9 7,068,514 
Expenditures on publications in process (note 1) 102,947 Income in excess of and other 
charges for the pear ented 
120,986 (as shown BOVE) 1,268,000 
649,061 
84,270 Adjustments—eredits 
Adjustment of re and 
854,216 valuations to appraisal value at December 
Write-off of commissions applicable to 
cost (security values based on market unexpired subscriptions to Today's Health 
Write-off of unearned subscriptions to the Zist 
edition of the Directory (note 6) ........... 14,641 
Write-off of the provision for completion 
costs of cumulative index volumes to be 
$10,341,141 $ 9,652,200 
American Medical Association Research Fund: Fund balance at end of year .............seee05. 8 7,000,100 
United States Government securities, at cost See accompanying notes to financial statements. 
(value based on market quotations— 1954, 
$1,422,006; 1067, SL § 1,488,279 1,479,008 
14,296 9,981 NOTES TO FINANCIAL STATEMENTS 
$ 1,300,575 1,480,600 Dec. 31, 1958 
Property, plant, and equipment (note 3) ....... 3,438,507 3,308,400 
Less allowance for depreciation ............... 1,175,513 1,432,428 
59 2,968,084 1,871,482 
170 $15,672,400 $15,983,961 
American Medical Association Research $10,341,141 9,652,200 
Oo (3) During the year 1958 detailed records of office furniture and 
equipment were established and coincident therewith cost or appraisal 
values of such property were determined by Horder’s, Inc., of Chicago, 
Illinois and the Association. The item values so established resulted in 
a write down of £162,673 in office furniture and equipment. 

i. (4) In 1988 the Association entered into contracts with printers for 
= ieaaaaiimeain its periodicals, and began the closing of its printing department for 
$3,510,000 $ 3,410,000 such purposes. Under this program only a small service unit will be 

Fund balance (Exhibit B) 8 7,068,514 
$15,672,460 $15,363,951 

ceed esac and all income and costs pertaining thereto, which had been deferred, 

were closed out in 1958 in conformity with the practice followed by the 

Association in prior years. Effective Jan. 1, 1968 the Association will 

Exhibit B no longer defer either income or expenses with respect to the directory. 

(6) The net amount of $183,907, representing unexpired sulscriptions 
to the 2th edition of the Directory and to the Quarterly Cumulative 
Index, less accumulated completion costs I 
eredited to fund balance at Dec. 31, 1958. This change in accounting 
procedure was adopted in recognition of continuous incurrence of costs 
on the index together with a continuous flow of subscription income 
throughout any given fiscal year. 

(7) Reeause of the various changes in accounting treatment herein. 
before described, 1957 income and expense items are not wholly com. 
parable to 1968 factors, and accordingly 19657 figures have been omitted 
from this report. 

(8) The approximate future liability of the Association in connection 
with the rehabilitation of the building facility (general office hea:- 
quarters) is $1,770,000 as of Dee. 31, 1958. 


Marketable securities and other investments, et 
cost (security values based on market 
quotations, #10 4 


al 
Other investments 320,172 10,841,141 
American Medical Association Research Fund 
States Government securities, at cost 
3,588,507 
Less allowance for 
2, 
$15,672,400 
and Fund Balance 
Accounts payable . s «om 
Accrued payroll .. 
Acerued taxes ....... 
Employees’ withholding taxes 
83,744 
to publications 1,918,008 
investment in property, hullding, and 
2 Medical tion Research Fund 1,500,575 
Funding of depreciation of property, 
tion of bullding 1,770,000 4,400,008 
6,080,635 
Fund balance .. 915,672,400 
April 27, 1959 


A. M. A. VIEWS ON S. 94 


Honorable Olin D. Johnston, Chairman 
Post Office and Civil Service Committee 
United States Senate 

Senate Office Building 


Washington 25, D. C. 
Dear Senator Johnston: 


This letter, outlining the position and recom- 
mendations of the American Medical Association 
with respect to S. 94, 86th Congress, is respectfully 
submitted for the consideration of your committee. 
We are presenting our views in a written statement 
rather than through oral testimony because of the 
difficulty which we understand you have encoun- 
tered in hearing all who have applied to testify. If, 
however, any member of the committee has spe- 
cific questions which he would like to direct to the 
American Medical Association, be assured that we 
will do our best to supply an answer. 


insurance program for the benefit of federal em- 
geet paling ts. For at least the last 
years we have followed closely the bills that 
have been introduced in Congress in this regard 
and have worked with the U. S. Civil Service Com- 
outside of government in an to devise the 
most satisfactory 
At its meeting on March 19-20, 1955, our Board 
of Trustees voted to approve which 


H 


In applying these statements to S. 


4 
i 


basic health plans and the major medical benefits 
covered by the bill. 

Although section 5 specifies that the individual 
employee must elect to participate under one of the 
four basic health plans, it is not clear whether major 
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OS ee For many years the American Medical Associa- 
pan tion has been active in encouraging the extension of 
179,17 coverage and the improvement of benefits under 
@ Blue Cross, Blue Shield, and commercial health 
insurance programs. Our interest in the over-all 
Interest accrued on investments ..............s00 ab AB, field has included serious consideration of a health 
Inventories of materials and at cost .. 
Insurance and other prepaid expenses ........ 27,278 186,515 
*nited States Government securities ........ 7,868. 
wou 
make available, on a voluntary contributory basis, 
group hospital, surgical, medical, and other per- 
sonal health benefits for civilian officers and em- 
ployees in the federal service. This is still the offi- 
cial position of the Association. 
As a result of a more detailed consideration of 
pending legislation by our Council on Medical 
Service and our Council on Legislative Activities, it 
has been suggested that the plan finally agreed 
upon should (a) permit a realistic choice of plan on 
the part of the individual employee; (b) permit all 1955 
qualified carriers to offer coverage; (c) require V. 
financial participation by the employee in the pay- 
ment of premiums under any.plan or plans selected; 
framework of this legislation. Without suggesting 
specific amendatory language we would recom- 
mend that further consideration be given to the 
following provisions of the bill: 
Sections 5 and 6.—These sections describe the 


sent somewhat of a deviation from past precedents 
we believe that participation by these individuals 
on a voluntary and a contributory basis is desirable. 
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medical insurance coverage under section 6 would those retiring after July 1, 1959, on a contributory 
be automatic for all employees or for those who basis. It is probable that if this type of provision is 
elected to participate under section 5. This should included in the bill this section would have to be 
be clarified. amended to provide more specifically for pre-fund- 

In our opinion a more important provision of ing and for a method of financing the benefits pay- 
section 6 deals with the vesting of authority in the able to persons who retired prior to July 1, 1959. 
Civil Service Commission to select “one or more Sections 12 and 16.—These sections provide the 
insuring companies” to provide group major medi- commission with certain regulatory authority. It is 
cal coverage. This provision, plus the assumption not clear, however, whether the establishment of a 
by the government of the entire cost of this cov- medical fee schedule is intended. It is our definite 
erage, are in our opinion the most objectionable recommendation that fee schedules not be estab- 
features of the bill. lished by the commission. We suggest instead that 

Briefly, it is our position that there should be no consideration be given to incorporating either in 
distinction between sections 5 and 6 insofar as free the law or administrative regulations, authorization 
choice of carrier and employee participation in the under the major medical program for payment of a 
payment of premiums is concerned. We would stipulated percentage of the “usual and customary” 
favor a combined basic and major medical pro- charges, which language is contained in the major- 
gram with an opportunity for the employee to ity of polices providing this type of coverage. 
exercise a choice in the selection of the plan and a Section 13.—It is not completely clear whether 
requirement that he pay a part of the premium. this section is intended to apply retroactivity to em- 
This, in our opinion, would result in improved ployees who retired before July 1, 1959. Although 
health service under a more acceptable and more we recognize that such authorization would repre- 
easily administered program. It would also elimi- 
nate any discrimination in favor of only one or two 
insurers providing major medical coverage. 

It is recognized that all plans providing basic It is recognized that inflationary trends have 

59 benefits do not offer the supplemental or major made it difficult for some of these individuals to 
170 medical coverage. In these instances the govern- purchase medical care and hospitalization, as well 
ment could contract with other carriers to provide as other of the basic necessities of life. Their inclu- 
the additional major medical coverage for those sion in this legislation would provide them with a 
persons selecting basic plans which do not in them- contributory mechanism for the procurement of 

selves provide it. health benefits. 

It is also possible that section 6 in referring to In conclusion and on behalf of the American 
“insurance companies” may rule out Blue Cross and Medical Association, I would like to express our 
Blue Shield Plans from underwriting major medical appreciation for the opportunity to present our 
coverage. The language should be amended. views on S. 94, 86th Congress. If the Committee is 

The provisions of section 6 (c) establishing a desirous of additional comment or information, 
our opinion, a desirable feature of the bill and Sincerely yours 
should be retained. It is noted that the section is /s/ F. J. L. Blasin M.D 
silent as to how the deductible feature will be 
applied for retired employees and survivors. It —- 
would seem, also, that some provision should be 
— in -* ie —- the maximum STATEMENT TO HOUSE OF 

In section 5 (b) reference is made to “basic health REPRESENTATIVES ON H. R. 5044 
benefits” in connection with cash indemnity plans. April 29, 1959 
Since this terminology is omitted in describing the The Honorable Brent Spence 
plans under section 5 (a), (c) and (d), it is not clear House of Representatives 
whether a distinction is intended. In our opinion Washington 25, D. C. 
the same or similar descriptive language in all four 
subsections ey preferable. wre Dear Congressman Spence: 

Section 10.— section deals with t vision 
of premium costs between the government and the The American Medical Association was requested 
employee with respect to the basic plans covered to comment on H. R. 5944, the “Community Fa- 
by section 5. As stated above it is our belief that cilities Act” introduced by you. 
the employee should also share in the cost of the As you know, this bill is concerned with the im- 
major medical coverage authorized under section 6. provement and construction of community health 

Section 11.—As stated earlier we believe that the facilities, especially water purification and sewage 
program should include persons already retired and treatment and disposal plants, hospitals, and nurs- 


ing homes. It proposes establishment of new fed- 
eral lending authority 
to finance such 
The American 
official action on this bill and therefore this state- 
ment is based on 
policy. In line with 
about better health we 
health facilities is commendable. 
The American Medical Association recognizes 
that nity programs to the public NEW A. M. A. PUBLICATIONS 
health depend to an important = Ges A New A. M. A. leaflet entitled “As Others See 
ability of pure, uncontaminated water, and on the Us,” published by the Joint Committee on Health 
disposal of human and industrial waste products. Education of the National Education 
Although most large cities and towns probably now Association, was written primarily for teen-agers. 
This illustrated, easy-to-read leaflet will prove valu- 
essential services, remain a significant num- —abJe to doctors, educators, ministers, and 
ber that need new or improved plants and facilities. youth counselors for the insight it provides into the 
Hospitals and nursing homes likewise constitute of adolescence. The cost of a single copy 
elements in a community program. is 25 cents; quantity discounts are available 
The A. M. A. has demonstrated its continuing in- “Old King Cold” is a shirtpocket- pamphlet 
terest in both types of facility by supporting, since suggestions that can help employees 
its inception, the Hill-Burton Act, and by endorsing =—ayoid the common cold, hasten , and 


Medical 

vation, and repair are a continuing challenge. The 
A. M. A. strongly supports a rapid expansion of 555 N. Dearborn St., Chicago 20. 

recognizes 

to plant end equipment fer the wain- PAMPHLET ON SCHOOL HEALTH SERVICES 
ing of many paramedical groups, especially nurses, A revised edition of the pamphlet “ bili- 
and the housing of interns and residents. ties of State Departments of Education and Health 

Traditionally the A. M. A. has urged local financ- for School Health Services” published by the Coun- 
ing of local programs. The A. M. A. is aware that cil of Chief State School Officers and Associa- 
some communities refuse to support a level of tion of State and Territorial Health Officers has just 
public expenditures sufficient to meet minimum been made available. This brochure first published 
needs. in 1951 has been a very useful document for physi- 

When situations have arisen that seemed to de- cians serving the schools, school administrators, and 
mand federal financial participation, we have sup- public health officials. 
ported grant-in-aid programs administered by the The new edition, prepared with the aid of con- 
Public Health Service or government guaranteed sultants representing both medicine and education, 
loans of the FHA type. brings up to date the recommendations of the earlier 

Yours sincerely, edition. The brochure is available at 35 cents per 
F. J. L. Blasingame, M.D. copy from the Council of Chief State School Officers, 


Executive Vice-president 1201 16th St. N. W., Washington 6, D. C. 
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| | vent complications. The cost of a single copy is 15 
government guaranteed mortgage loans for ro cents; quantity discounts are available. 
prietary nursing homes. The financing problems These publications may be purchased from the 
TELECASTS FROM ATLANTIC CITY YOUR MAIL ADVERTISING ADDRESS 
Television viewers in New York City, Washing- When you change your address in your official 
ton, D. C., and Boston will see special programs medical records at the A. M. A., the same address 
from the American Medical Association’s Annual change will be reported to the advertising list users 
Meeting next week. The half-hour telecasts will be who send you direct mail advertising material. If 
part of the A. M. A.’s Bulletin of the Air series which you would like to change the address at which 
will originate live over Philadelphia's WFIL-TV at you are receiving advertising promotion material, 
5:30 p. m. Monday through Thursday. Videotape please notify the A. M. A. immediately. 
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must be realistic. It will cost money; and yet we 
can point out that costs of homemaker services 
would have to go for other, less satisfactory serv- 
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lovely things all day long 
the gifts of hope and dignity 
things indeed—things with 
We must be flexible. We 
ices, if the homemakers did not exist. For 
Colorado reports 69 children cared for in t 
homes by 13 homemakers during one 
cost of $1,400." Had they been placed 
homes, the minimum boarding cost we 
amounted to $4,100. Moreover, establi - _ 
homemaker services requires no financial outlay table 3, p. 80. 
for buildings, grounds, and maintenance. 7. Reference 1, p. 73. 
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152/696 
CALIFORNIA 
195% 
Vv. 
ment chairmen at the school have also the 
hospital departments. In 1954, Mercy and Loyola 
expressed interest in constructing a teaching hos- 
pital and medical school near Skokie. The decision 
of Mercy Hospital to continue to serve the south 
side “presents Loyola with an opportunity to study 
various proposals for a new medical school building 
and teaching hospital.” Meanwhile the present affili- 
ation arrangements will continue. A 19-man faculty 
especially aspirin, are mont frequently ingested. committee has been appointed to study proposals. 
Petroleum products—paints, kerosene and thinners Dr. John J. Madden, chairman of neurology, and 
—are the second most common cause of child poison- Dr. James J. Callahan, chairman of bone and joint 
den surgery, will lead the group in gathering proposals 
to +. for a new medical school building from alumni and 
hospitals, education, and public health. Programs should be received facul 
at least three weeks before the date of meeting. ty. 


C. Lund, of Brookline. Other officers elected include 
Drs. Carl Bearse, Cambridge, president-elect; John 
C. Corrigan, Fall River, vice-president; Robert W. 
Buck, Waban, secretary; Eliot Hubbard Jr., Cam- 
bridge, treasurer; Norman A. Welch, West Rox- 
, assistant treasurer; and Max Ritvo, Brookline, 


Medical School's Alumni Day banquet, May 15. 
In 1950-51, Dr. McKittrick was of the 


American College of Surgeons. He is chairman of 
the Council on Medical Education and Hospitals, 
A. M. A. 


MICHIGAN 
Hospital Lecture.—Dr. Richard H. Lyons, professor 
of medicine, State University of New York Upstate 
Medical College at Syracuse, and former medical 
director of Wayne County General Hospital, will 
address the medical staff and the medical alumni of 
County General Hospital in the Gruber 
pn an Eloise, on Wednesday, June 17, 4:30 
p. m., on “The Role of the Modern Hospital in Med- 
ical Education.” The lecture will be followed by the 
annual dinner of the medical staff at the Hawthorne 
Valley Country Club. 


MINNESOTA 

British Lecturer.—Dr. Roderic A. Gregory, professor 
of physiology in the University of Liverpool, Eng- 
land, gave a lecture on “Physiological Mechanisms 
of Gastric Secretion” at the Mayo Foundation, Ro- 
chester, April 25. 


Dr. Love Named President of Cushing Society.—Dr. 
J. Grafton Love, head, section of neurologic surgery, 
Mayo Clinic, Rochester, was elected president of 


ber of the section, was elected secretary of the 
society for a three-year term. Dr. Love will take 
office in 1961. Dr. Svien previously had 


Society has about 700 members, and reportedly is 
the largest neurosurgical group in the was 
founded in 1931 and was named in honor of Dr. 
Harvey Cushing, American neurosurgeon. The ob- 


at Colby Junior College, New London; New Hamp- 
ton School, New on and Kimball Union 
Meriden. The conferences were estab- 


evening, Monday through Friday, with the 
friday The primar 
is “to bring experts up to date on 
to analyze the significance of 
these to 


registra 
quired, with a deposit of $15. Fee for attendance 
is $100. For information write Mr. W. George Parks, 
Gordon Research Conferences, 


Director, University 
of Rhode Island, Kingston, R. 1. 


NEW YORK 

New York City 

British Lecturer.—Dr. Kenneth S. Smith, editor-in- 
chief of the British Heart Journal and president of 
the Life Assurance Medical Society of Great Britain, 
was guest lecturer at the State University of New 
York Downstate Medical Center in Brooklyn, May 
15. Dr. Smith spoke on “Heart Disease and Life As- 
surance as Related to the New Outlook in Coronary 
and Hypertensive Disease.” 


litation at Montefiore Hospital in the Bronx, 
formerly of Munich, Germany, was the second 
Louis J. Horowitz visiting professor in the depart- 
ment of physical medicine and rehabilitation, New 
York University-Bellevue Medical Center. The 
Louis J. Horowitz visiting professorship was created 
to honor the late Mr. Horowitz, one of the original 
founders of the Medical Center's Institute of Physi- 
cal Medicine and Rehabilitation. He contributed 
and bequeathed about 12 million dollars to the in- 
stitute since its opening in 1948.——Bernard L. Oser, 
Ph.D., president and director, Food and Drug Re- 
search Laboratoriees, Inc., was appointed a lecturer 
on the faculty of Columbia University in the Insti- 
tute of Nutrition Sciences, School of Public Health 
and Administrative Medicine. Beginning with the 
spring semester in February, he will give a course 
of lectures to — students on food regulation 
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MASSACHUSETTS jectives of the society are to promote the study and 
State Medical Election.—Dr. Lawrence R. Dame, | @dvancement of neurologic surgery and allied sub- 
of Greenfield, was named president of the Massa- jects related to organic neurology. 
chusetts Medical S« , succeeding Dr. Charles 
NEW HAMPSHIRE 
Annual Research Conferences.—The 1959 Gordon 
Research Conferences will be held June 15-Sept. 4 
orator. lished “to stimulate research in universities, research 
foundations, and industrial laboratories.” They con- 
Dr. McKittrick Honored.—Dr. Leland S. McKittrick, sist of an informal of meeting and discussion 
professor of clinical surgery, Harvard University 
School of Medicine, Boston, received the first 
alumni citation to a University of Wisconsin medi- 
Massachusetts Medical Society, and from 1951-58 concerning the underlying theories and methods of 
= 
59 
University News.—Dr. Karl Harpuder, attending 
the Harvey Cushing Society at the annual meeting 
in New Orleans, and Dr. Hendrik J. Svien, a mem- 
treasurer of the organization. The Harvey Cushing 
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Fellowship in Medical Neoplasia.—M factors operating at various 
for Cancer and Allied Diseases, train to cause physicians to choose 
University Mec practice. Of particular inter- 
and allied dises in which there is a shortage 
fellows pathology, public health, and 
te ph y now in its third year is 
am is te wre years and is supported by 
» the mal Institutes of Health. 
Activiti 
oblem edical Educators.—The Bow- 
edicine of Wake Forest Col- 
will be host for a three-day 
medical educators currently 
beginning on Tuesday, June 9. 
ical education is being jointly 
na Medical Board of New 
ternational Cooperation Ad- 
pe W. Prichard, associate 
, is local chairman for the 
ng is planned and organized 
bers of two existing Thai 
ing American medical educa- 
to be discussed will include 
‘tives of Medical Education,” 
inctions of a Medical School,” 
e Curriculum,” “The Medical 
hallenge of a New Medical 195 
fedical Board of New York, 
ed by Dr. Harold Loucks, di- V. 
R. McCoy, associate director. 
yperation Administration rep- 
Lymphoma Servic . E. Harold Hinman, former 
Bth St., New York 
INA 
Licensed.—For 
I in North 
ivision of Biologic 
tes of Health of 
» blood bank is 
] at the University 
This accreditatio 
1 to ship blood 
nk is closely com 
ram of the UNC § 
blood bank is 
f the School of } 
lege, was honored 
of Specialties.—The School of him donated by t 
he University of North Carolina, permanent exhibi 
ollecting data from a_ national American Neurolo 
‘ians in various specialties. The “Clinical Neurology.” 
Fay Named College President.—Marion S. Fay, 
of pr D., has been named president of the Woman's 
ema national Medical College of Pennsylvania, effective May 1. 
Dr. Fay joined the faculty of the Woman's Medical 
College in 1935 as professor of physiological chem- 
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istry. In 1943, she became acting dean and in 
was named dean of the college. She will continue 


Student Wins Essay Competition.—At the annual 
meeting of the New Jersey Chapter of the American 


thology toward eligibility for examina 

board. It is anticipated that appointments 

made to begin, generally, about July 1 of each year. 
should make applica 


ynch Honored.—The Alumni Association of 
the Medical College of South Carolina honored Dr. 
ynch, president of the college May 13 


Harmon L. Monroe, Erwin, president; Dr. 


of Address.—The Joint Commission on Ac- 
creditation of Hospitals has announced that effec- 
tive May 8, the offices of the commission will be 
moved from 660 N. Rush St., Chicago 11, to 200 E. 
Ohio St., Chicago 11. 


Pediatric Meeting in Sun Valley.—The Intermoun- 
tain Pediatric Society will hold its annual meeting 
at Sun Valley, Idaho, June 26-28. The program will 


tr 


i 
i 


J 
EEL 


14, 8 p. m. For information write Dr. George N. 
Thompson, 2010 Wilshire Blvd., Los Angeles 57, 
Secretary 


director of the Connaught Medical Research Lab- 
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ert H. Alway, San Francisco; Marion E. Lahey, 
the duties of dean. Cincinnati; Ralph V. Platou, New Orleans; and 
Josef Warkany, Cincinnati. Sessions will be held 

College of Chest Physicians, Mr. Garret M. Keating, 

a senior medical student from Hahnemann Medical 

College was awarded first prize for the “best essay Salt Lake City, Utah. 

on chest diseases.” Competition included senior 

medical students from New Jersey in any medical 

school in this country and abroad. His article was 

“A Review of Injuries to the Thorax: Their Classi- 

fication and Early Management.” 

of pathologic anatomy of The Children’s Hospital 

of Philadelphia announced that preparations were 

made to offer a year of residency training in pedi- 

atric pathologic anatomy to residents in general 

pathology completing their second year of formal 

training in pathologic anatomy. The year of train- 

ing is approved by the American Board of Pa- 

59 Meeting 
170 Dr. William C. Yakovac, Director of Pathology, conventic 

The Children’s Hospital of Philadelphia, 1740 will be 

Bainbridge St., Philadelphia 46. Atlantic 
Joseph \ 

SOUTH CAROLINA eons are planned: “Toxic Theories of Schizophre- 
nia,” “Methodological Problems in Neuropharma- 
cological Research,” and “The Significance of 
Gamma-amino Butyric Acid (GABA) in the Brain.” 

at Columbia during the state medical meeting. Dr. Thirty papers are scheduled for presentation, in- 

Lynch has practiced medicine for a half century. cluding “Further Studies on the Use of the Nucleic 

Dr. Keitt H. Smith is president of the Alumni As- Acids (Ribonucleic Acid) in the Treatment of Im- 

sociation. pairment of the Retention Phase of Memory in 
Aged Individuals,” by Dr. D. Ewen Cameron, 

TENNESSEE Montreal, Canada, and “The Reflex Mechanisms of 

State Medical Election.—The following officers of Habituation,” by Dr. Eugene Sokolov, University 

the Tennessee State Medical Association were of Moscow, U. S. S. R. A motion-picture program 

elected April 14 to serve until April 10, 1960: Dr. is planned. The annual banquet will be held June 

dolph H. Kampmeier, Nashville, secretary-editor; 

and Mr. J. E. Ballentine, 112 Louise Ave., Nashville 

5, Tenn., executive director. Library Association Meeting.—The Medical Library 
Association will hold its annual meeting June 15-19 

GENERAL at the King Edward Sheraton Hotel, Toronto, Can- 
ada. The story of the discovery of insulin by Drs. 
Banting and Best will be recreated by Dr. William 
R. Feasby, professor of the history of medicine, 
oratories, will discuss “Medical Research in Can- 
ada.” Other speakers include Dr. R. lan Macdonald 
and Dr. Stuart D. Gordon who will speak on 
“Canadian Milestones in Clinical Medicine and 


Slew: : 


Health, Bethesda, Md., June 12, 2:30 p. m. Dr 
Champ Lyons, chairman, National Library Medical 
Board of Regents, will preside. Secretary of the 
of Health, Education, and Welfare 

S. Flemming, will give an address, and 
Senator Lister Hill, of Alabama, will turn over the 
first of earth. The library was founded in 
1836 Joseph Lovell, surgeon-general of the 


brary 
to the Public Health Service, Department of Health, 
Education, and Welfare, as the National Library of 
Medicine. It will be completed in 1961, the 125th 
anniversary of its founding. 


Institute in Providence.—On June 17-18 the 
25th New England Health Institute will be held at 
Providence College, Providence, R. 1. Presiding at 
the opening general session will be Dr. Jeremiah 
A. Dailey, director, Rhode Island Department of 
Health. Following luncheon, June 17, five groups 
will be formed developing topics as follows: 


Environmental 
Used in the Food Industry” and “Anticipated Problems in 
the Milk Industry.” 


ment of Health. A panel, “Making the Most of What 


Problems over a four-year period. In the first na- 
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Surgery.” Dr. William Boyd will give the banquet Ground- for of Medicine.—Ground- 
address entitled “On Words.” Meetings will in- of 
clude a talk by Mr. Scott Adams on activities of of 
the office of science information services and panel 
discussions on cooperative control of library re- 
sources and the medical editor, author, and librarian 
as a team. The conference will be preceded on 
Saturday, June 13, by refresher courses on medical 
library practice. 
Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- United States Army, as the Library of the Surgeon- 
ber of reported cases occurred in the United States, General's Office. It was developed as a national 
its territories and possessions in the weeks ended as resource under John Shaw Billings, librarian from 
indicated. 1865 to 1895. In 1922 it was designated the Army 
May 9, 1% Medical Library and in 1952 was renamed Armed 
Paralytie. Total “— Forces Medical Library. In 1956, by terms of Public 
Area Type Total 
Middle Atlantic States 
- 
Fast North Central State« 
195: 
West North Central States 
Child Health—“Search Begins for Lost ‘Normal’ Child.” 
ee Adult Health—“Meeting the Challenge of Maturity.” 
Laboratory Section—“Fluorescent Antibody Techniques.” 
At the banquet June 17 Prof. William M. Stewart, 
of Northeastern University, Boston, will speak on 
Picea SS “Your Only Problem is People.” The closing session 
will be presided over by Dr. Stanley H. Osborn, 
Kast South Central Stotes commissioner of health, Connecticut State Depart- 
West States assistant surgeon general, U. S. Public Health Serv- 
ice, will speak on “Springboard for the Future.” 
i ae Study in Population Trends.—Better to understand 
component in population growth, scientists at Miami 
University, Oxford, Ohio, plan a second national 
study to compare actual childbearing experience 
with wives’ expectations five years earlier, and to 
assess any changes in wives’ plans and attitudes. A 
ee. a Rockefeller Foundation grant of $219,000 to the 
Scripps Foundation for Research in Population 
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(May 9, pages 206-219) several paragraphs were 

out of their sequence. The material 

with the su “The Threshold Fac- 

tor” on page 214 and ending with the last full para- 

graph on page 217 which concludes with the words 
“deny 


this assumption” should have just preceded 
the summary. 


EXAMINATIONS 
AND 
LICENSURE 


application is October 1. Sec., Dr. Edward B. 
1100 W. Michigan St., 


delphia, September. Final date for filing application was 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 


Amencan Boarp or Psycutatay AND Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15, 1960. Training credit for full pr aye and/or 
neurologic assignment in unapproved ary programs 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 

102-110 Second Ave. S. W., Rochester, Minn. 


desiring 
meeting of the Board in Washington, D. C. on December 


5. Deadline for filing application is August 1. Sec., Dr. H. 


Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 


AmenicaN Boanp or Sunceny: Written examinations ( Part 


is July 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 
AmenicaN Boarp or Unoiocy: Written. 
cities 
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thies, new hematological techniques, and the AmenicaN Boarp or Ontnoraepic Sunceny: Part II. Chi- 
Hletection and significance of weakly reacting blood cago. Jan. 19-21, 1960. The deadline for the receipt of ap- 
En plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 

group antibodies. The official languages are Eng- South Michigan Ave., Chicago 3. 

lish, French, and German, and simultaneous inter- ov 

pretation will be arranged by the principal lectures. 5.9, Final date for filing application was April 1. Sec., Dr. 

Scientific films and demonstrations are planned, and Dean M. Lierle, University Hospitals, lowa City. 

the social program will include receptions and a AMERICAN Boarp or Patno.tocy: New Orleans, Nov. 12-14. 

ladies’ program. The congress banquet will be held Final date for filing application is October 1. Sec., Dr. 

Sept. 10. For information write Dr. E. Neumark, Edward B. Smith, Indiana University Medical Center, 

Department of Pathology, St. Mary's Hospital, Lon- 1100 W. Michigan St., Indianapolis 7. 

don, W. 2, England. ; AmenicaN Boarp or Patnovocy: Examination in Forensic 

Study of Postgraduate Courses.—In the report of 

the Council on Medical Education and Hospitals AmenicaN Boarp or Pematnics: Written. January 1960. 

Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 
AmenicaN Boarp or Puysicat. Mepicine anp REHABILITA- 
tion: Written, Part 1, and Oral, Part 11. Philadelphia, 
June 12-13. Final date for filing application was February 
15. Sec., Dr. Earl C. Elkins, 200 First St., S. W., Roches- 
ter, Minn. 
American Boanp or Piastic Sunceny: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports is July 1. Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 
1959 
> 1 
MEDICAL SPECIALTY BOARDS 

AmenicaN Boarp or ANESTHESIOLOGY: Written. Various 
cations, July 8, 1960. Final date for filing application is 
January 8. Sec., Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

AmenicaNn Boanrp or Written. Several Cities, AmMenicaAN Boanp or Rapiococy: Examination. Washington, 
Oct. 5. Oral. Oklahoma City, Jan. 15-18, 1960. The final Dec. 6-9. Deadline for filing application is July 1. Candi- 
date for filing all applications is July 1, 1959. Sec., Dr. dates examined in Diagnostic Roentgenology may expect 
Beatrice M. Kesten, One Haven Ave., New York 32. to be examined in Physics. A Special Examination in Nu- 

Ancesican Boanp or INTERNAL Mevicixe: 1959 Schedule— clear Medicine (for diplomates in Radiology or Therapeu- 
Written, Oct. 19. Final date for filing application was May tic Radiology) was not given in June 1959. Candidates 
Final date for filing application was March 1. Sec.-Treas., 

Dr. William A. Werrell, One West Main St., Madison 3, a 
Wis. 1) will be held on December 2, 1959 at various centers to 

AmenicaN Boarp or Nevrovocicat Suncery: Examination be announced later. Candidates are urged to apply several 
given twice annually, in the spring and fall. In order to months before completion of training requirements al- 
be eligible a candidate must have his application filed at though the closing date for filing applications is August 1. 
least six months before the examination time. Sec. Dr. Those completing training requirements after September 
Donald D. Matson, 300 Longwood Ave., Boston, Mass. 30 cannot be considered for the Part I examination in 

Ame Boanp or Ossteraics Grxecouocy: Appli- December of the same year. Sec., Dr. John B. Flick, 1617 
seopened Part Pennsylvania Blvd., Philadelphia 3. 
requests for re-examination Part Il are now being ac- Boanp or TuHonacic Sunceny: Written. Various centers 
cepted. All candidates are urged to make such application throughout the country, September 1959. Final date for 
at the earliest possible date. Deadline date for receipt of : : 4 
applications is August 1, 1959. No applications can be 
accepted after that date. Sec., Dr. Robert L. Faulkner, 

2105 Adelbert Road, Cleveland 6, Ohio. 

AmenicaN Boarp or Oral. Philadelphia, 

June 2-6; St. Louis, Oct. 6-10. Written. January 1960 in Clinical and Examination in Pathology. Chicago, February 
various cities. Applications for the 1960 written examina- 1960. Final date for filing application is Sept. 1, 1959. 
tion must be filed before July 1. Sec., Dr. Merrill J. King, Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 
Box 236, Cape Cottage Branch, Portland, Maine. neapolis 26, Minn. 
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Decennial Celebration.—The Veterans Administra- 


Dr. L. D. Cady, the manager, the Dean’s Commit- 
tee surprised Dr. Cady with an award of merit. 


were awarded to 28 scientists, all of 
whom have doctoral degrees in medicine, dentistry, 


award 40 to 53O new fellowships annually until 
about 250 have been given. The March awards 
mark the beginning of the fourth calendar year, 
with a total of 174 awards made thus far. 
The new recipients receiving fellowships are 
listed in the following table. 
State Recipient Department Institution 
Alabama Quigley, Anatomy University of 
Mervyn B. Alabama 
( Dentistry ) 
Colorado Cooper, Anatomy University of 
William G. Colorado 
Con- Powell, Pathology Yale University 
necticut Wilson F. 
Florida Schaechter, Microbi- University of 
Moselio ology Florida 
Georgia Nelson, Physiology 
Leonard University 
Lyon, John B., Biochem- 
Je. istry University 
Ilinois Nishimura, Pathology § Northwestern 
Edwin T. University 
Combs, C. Anatomy Northwestern 
Murphy University 
Louisiana Geer,JackC. Pathology Louisiana State 
University 
Maryland Wadkins, Physiology Johns Hopkins 
Charles L. — University 
Massa- Shuster, Louis Pharma- Tufts 
chusetts cology University 
Majno, Guido Pathology 
Padykula, Anatomy Harvard 
Helen Ann University 
Jardetzky, Oleg Pharma- Harvard 
cology University 
New Dartmouth 
Biophysics 
shire School 
New York Alltszuler, Pharma- New York 
Norman cology University 
Lowy, Biochem- Albert Einstein 
Bertram A. istry College of 
Medicine 
Swan, RoyC. Physiology Cornell 
University 
Physiology University of 
erence A. Rochester 
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GOVERNMENT SERVICES = © 2 health-related science. The fellowship program 
is administered by the Division of General Medical 
Sciences of the National Institutes of Health. The 
AIR FORCE awards are designed principally for promising 
young scientists sponsored by university preclinical 
K departments in the period between the completion 
‘top of their postdoctoral research training and their 
Force eligibility for permanent higher academic appoint- 
Force ments. Under special circumstances, senior scientists 
may be awarded these fellowships to supply needed 
strength in preclinical science departments. The 
program was started in 1956 with the award of 44 
fellowships. The Public Health Service expects to 
guay, Republic of Korea, Sweden, Switzerland, 
Taiwan, Thailand, the Philippines, West Germany, 
and Venezuela. 
ARMY 
Personal.—Major Gen. James P. Cooney, M.C., has 
been assigned to Europe as chief surgeon, Head- 
quarters, U. S. Army, Europe, after four years as 
deputy surgeon general. 
: Personal.—Col. Harlan H. Taylor, M. C., retired 
from the Army on March 30 and is now chief 
surgeon on the passenger liner, President Polk. 
NAVY 
Personal.—Rear Adm. Lamont Pugh, a former sur- 
geon general of the Navy, has written his auto- 
biography which is entitled, “Navy Surgeon.” It is 
published by J. B. Lippincott Company, of Phila- 
delphia and New York. 
VETERANS ADMINISTRATION 
tion Hospital, Houston, Texas, celebrated the decen- 
nial of its affiliated operations with Baylor Univer- 
sity College of Medicine on April 15. The Adminis- 
trator of Veterans Affairs, the Hon. Sumner G. 
Whittier, participated. At a staff dinner, honoring 
PUBLIC HEALTH SERVICE 
Fellowships in Basic Science.—In March, five-year 


country in April for a four-week trip to the Soviet 
Union to participate in the United States—Russian 
exchange program. They were Dr. Herbert Carter, 
Head, Department of Chemistry, University of Illi- 
nois, Urbana, Illinois; Dr. Konrad E. Bloch, Pro- 
fessor of Biochemistry, Harvard University, Cam- 
bridge, Mass.; Dr. Arthur Kornberg, Professor of 
Microbiology, Washington University School of 


Personal.—Dr. Robert H. Felix, director of the Na- 
tional Institute of Mental Health, was chosen Presi- 
dent-elect of the American Psychiatric Association. 
He will assume the office of president in May, 1960. 
He served from 1949 to 1958 as chairman of the 
association's budget committee and was its treas- 
urer in 1958. 


FOOD AND DRUG ADMINISTRATION 


Pure Food and Drug Violations.—Unfit foods re- 
moved from the market during March passed the 
1,000-ton mark with the seizure of 61 shipments 
totaling 1,015 tons. This included 65 tons of frozen 
eggs made up almost entirely of rotten eggs. Ro- 
dent pellet contamination resulted in 16 seizures 
of bulk wheat and flour, totaling 663 tons. Canned 


accounted for 162 of 


: 

isk 


} 


claimed their bracelets contained a tiny 
generator for converting body heat into “therapeut- 
ic” energy. Valued at $3, the bands were being 
sold for $22.50. 

Investigations over several years revealed that 
Randolph Laboratories, a Division of Randolph 


: 


ing and relabeling capsules bou 
in bulk. Sales and deliveries were conducted by 
mail to retail dealers. Packaging was carried on 


: 
=F 


EEE: 
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North Kirshner, Biochem- Duke 
Carolina Norman istry University 
Ohio Wis®zky, Joel Pathology Western 
Reserve 
University 
( Dentistry ) 
Green, Micro- Ohio State 
Gordon E. biology University 
( Dentistry ) 
Pennsyl- Zilliken, Biochem- University of 
vania Friedrich W. istry Pennsylvania 
Tennessee Grosvenor, Physiology University of 
Clark E. Tennessee 
Texas Critchlow, Anatomy Baylor 
V. Vaughn University 
Utah Eik-Nes, Biology, University of 
Kristen B. D. Chemistry Utah 
Washing- Keller, Biochem- University of 
ton Patricia J. istry Washington 
Wisconsin Way,JamesL. Pharma- University of 
cology Wisconsin 
Scientists Visit Russia.—Five American scientists, 
members of a biochemistry delegation, left this 
1959 
Medicine, St. Louis 10; Dr. Albert L. Lehninger, 
Professor and Chairman, Department of Physio- 
logical Chemistry, Johns Hopkins University, Bal- Refining Company (a Massachusetts corporation ), 
timore; and Dr. Bernard D. Davis, Professor of was actually a one-man firm engaged in repackag- 
tomatoes, tomato juice, catsup, and tomato puree 
Eee 174 tons of unfit vegetable 
products seized. Two other seizures stopped 4 tons 
of dried apples containing insect parts from use 
by a food processor and 37 tons of canned peaches prison. He was fined $1,500. 
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DEATHS 


Atkinson, Donald Taylor ® San Antonio, Texas; 
born in Shemogue, New Brunswick, Canada, May 
$1, 1874; Hospital College of Medicine, Louisville, 
Ky., 1902; fellow of the International College of 
Surgeons, American College of Surgeons, and the 
Royal Academy of Medicine in Ireland; member 


tional Association of Authors 


for his original researches, as well as a life member- 
ship in the National Surgical Society of Italy; asso- 
ciated with Nix Hospital, Santa Rosa Hospital, and 
Medical and Surgical Hospital; wrote numerous 


of Tennessee College of Medicine, Memphis, 1933; 
died in Clearwater, Fla., March 23, aged 49. 


Baker, Bertram Truman, Fort Lauderdale, Fla.; Al- 
bany (N. Y.) Medical College, 1912; at one time 
practiced in Troy, N. Y., where he was on the staff 
of the Leonard Hospital; died March 31, aged 73. 


Barash, David Harry ® New York City; Long Is- 
land College Hospital, Brooklyn, 1911; member of 
American College of Cardiology; associated 


Bartlett, Mary E., Beloit, Wis.; the Hahnemann 
Medical College and Hospital, Chicago, 1899; on 
the staff of the Beloit Hospital; died March 11, aged 


Pleasant Plain and Blanchester; died March 6, aged 
77. 


@ Indicates Member of the American Medical Association. 


and McMillan hospitals; died March 13, aged 57. 
Bennett, Thomas Wade ® Captain, U. S. Navy, re- 


Blick, William, Crafton, Pa.; University of Pitts- 
burgh School of Medicine, 1910; died in St. Marga- 
ret Memorial Hospital, March 20, aged 


R. ® Rockville, Ind.; the Hahne- 


tice; died March 21, aged 77. 

Leonard ® New York City; Columbia 
U of Physicians and Surgeons, New 
York City, 1903; veteran of World War I; past-presi- 
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Behrendt, Edmund Adelbert ® Bloomington, III; 
Northwestern University Medical School, Chicago, 
1909; veteran of World War I; on the staff of St. 
Joseph's Hospital, where he died March 8, aged 76. 
Beilby, George Everett ® Albany, N. Y.; Albany 
of the American Academy of Ophthalmology and wong College, 1899; fellow of the American Col- 
Otolaryngology, American Association for the Ad- ed yo ‘ on the faculty of bls 
vancement of Science, National Tuberculosis Asso- gh died in 
ciation, American Genetic Association, American 
Social Hygiene Association, National Society of Beisbarth, Carl Conrad ® St. Louis; St. Louis Uni- 
Arts and Letters, VI ee versity School of Medicine, 1926; specialist certi- 
and Journalists, and the River Art Group; awarded fied by the American Board of Ophthalmology; 
a medal of merit from the University of Florence member of the American Academy of Ophthalmol- 
ogy; assistant clinical professor of ophthalmology 
at Washington University School of Medicine; as- 
sociated with the Barnes, DePaul, St. Louis City, 
vations,” “Life Sketches of Great Physicians,” tired, La Jolla, Calif.; University of Nebraska Col- 
39 “Magic, Myth, and Medicine,” and others dealing —_jege of Medicine, Omaha, 1925; fellow of the Ameri- 
170 with his special field of ophthalmology; author of can College of Physicians; member of the American 
“Texas Surgeon’; received a doctor of science de- Society of Clinical Pathologists; veteran of World 
gree from Center College in Danville, Ky., in 1944 Wars I and II; retired from the U. S$. Navy Aug. 1, 
and doctor of laws, honoris causa, Huron (S. D.) 1953; died March 17, aged 60. 
ape in a died in Santa Rosa Hospital March Bergen, Frank Leslie ® Burlington, Colo.; Denver 
ee and Gross College of Medicine, 1908; died Feb. 25, 
Ausmus, Carl Enlow ®@ Jellico, Tenn.; University aged 81. 
College Medical School, Boston, 1926; on the staff 
of St. Mary’s General Hospital; died March 3, aged 
61. 
Blake, Thomas Wallace ® Seattle; Johns Hopkins 
University School of Medicine, Baltimore, 1927; 
specialist certified by the American Board of Radi- 
ology; certified by the National Board of Medical 
Examiners; member of the Radiological Society of 
= North America; veteran of World War I; member 
with the New York Polyclinic Medical School and of the staff of the Swedish Hospital, where he died 
Hospital; died in the Beekman—-Downtown Hospi- March 28, aged 60. 
77. 
89. Bloomer, Joseph ia 
Basinger, Adam P. @ Terrace Park, Ohio; Eclectic mann Medical College and Hospital, Chicago, 1907; 
Medical Institute, Cincinnati, 1908; practiced in member of the American Academy of General Prac- 


emy of Ophthalmology and Otolaryngology and 
the Association for Research in Ophthalmology; 
past-president and secretary of the Harbor Branch 
of the Los Angeles County Medical Association; 
served as a director of the Long Beach Tuberculosis 
and Health Association; a member of the staffs of 
Seaside, St. Mary's, and Community hospitals; past- 
president of the Mental Hygiene Clinic; served as 
president of the Lions Club; died March 10, 

59 

Brant, Cornelia Chase, Bronxville, N. Y.; New York 
Medical College and Hospital for Women, Homeo- 
pathic, New York City, 1903; served as dean of her 
alma mater; during World War I organized a wom- 
en’s base hospital unit for service in France; asso- 


Brooklyn; died March 9, aged 
Brawner, James N. ® Smyrna, Ga.; College of Phy- 
sicians and Surgeons, Baltimore, 1899; member of 


4 


Association in 1923; member of the American Psy- 


Brown, Oscar Vineyard @ Island, Ky.; ged 
University Medical Department, Louisville, 
pst presdet of the McLean County Medial S 


J.A.M.A., June 6, 1950 


Samuel ® Memphis, Tenn.; Harvard Medical 
Boston, 1926; member of the American 


sity H 
March 19, aged 72. 


Burke, Rush Pearson ® Montgomery, Ala.; Colum- 
bia University College of Physicians and Surgeons, 
New York City, 1908; veteran of World War I; died 
March 19, aged. 74. 


Burns, Harry John, Duluth, Minn.; Wisconsin Col- 
lege of Physicians and Surgeons, Milwaukee, 1903; 
veteran of World War I; formerly associated with 
the Indian Service; served on the staffs of the St. 
Mary's and St. Luke’s hospitals; died in St. Mary's 
Hospital March 13, aged 77. 


Byrne, William Roger ® Holliston, Mass.; Middle- 

sex College of Medicine and Surgery, 

1916; served in France during World War I; for 
many years chairman of the board of health; on the 


staff of the Framingham (Mass) Union Hospital. 
where he died March 7, aged 66. 


Calvert, Edward Harrison @ E] Cajon, Calif.; Ohio 
State University College of Medicine, Columbus, 
1927; on the staff of the Vista Hill Psychiatric Foun- 
dation in Chula Vista; formerly on the staffs of the 
Mendocino State Hospital, Talmage, and the Atas- 
as con- 


for the of Correc- 
tion, State of California; died March 19, aged 70. 


Cameron, Prince Wendell, Chicago; Illinois Medi- 
cal College, Chicago, 1911; died March 24, aged 80. 


Carter, Robert Elsworth ® Jamaica, N. Y.; Univer- 
sity and Bellevue Hospital Medical College, New 
York City, 1927; fellow of the American College of 
Surgeons; veteran of World War II; specialist certi- 
fied by the American Board of 


hospitals in New York City and the 
Memorial Hospital; died March 17, aged 58. 
Cunningham, Jacob Metz ® Philade ; Jefferson 
Medical College of Philadelphia, 1912; on the staff 
4. 


Digges, Francis Harry, Md.; Uni- 
edicine, Baltimore, 


surgeon, Railroad; 
died in the Calvert County Hospital March 3, aged 
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dent of the New York Psychoanalytic Society; mem- 
ber of the American Psychoanalytic Association and 
the American Psychosomatic Society; from 1938 to 
1950 instructor at the New York 
stitute; served as an associate att g 
alyst at the psychoanalytic clinic for training and ical 
y ; founding mem 
board of visitors of Westfield State Farm in Bedford of the Maryland Academy of General Practice: 
Hills, N. Y.; died March 20, aged 78. served on the staffs of the Church Home and Hos- 
Boyce, Lee ® San Marcos, Calif.; Jefferson Medical tal, Maryland General Hospital, and the Univer- 
College of Philadelphia, 1903; veteran of the Span- the Union Memorial Hospital 
ish-American War; formerly practiced in Philadel- 
phia; while in Los Angeles, was affiliated with the 
French Hospital and the Queen of Angels Hospital; 
died in San Diego March 12, aged 78. 
Brandenburg, Kenneth Charles @ Long Beach, 
Calif.; University of Illinois College of Medicine, 
Chicago, 1926; specialist certified by the American 
Board of Ophthalmology and the American Board 
of Otolaryngology; member of the American Acad- 
V. 
chiatric Association; past-president of the Fulton 
County Medical Society; served as medical director 
of Brawner’s Sanitarium, of which he was founder; 
died March 7, aged 82. founder of the Allied Federal Savings and Loan 
a Association of Jamaica; associated with the Harlem 
lature and later as state senator; in 1946 became 
health officer for McLean County, and four years 
later was health officer for Ohio County, continuing 
in both offices until his retirement; for many years 
president of Island Deposit Bank and of the Island 
Mercantile Company; died in the Owensboro- 
Daviess County Hospital in Owensboro March 13, 
aged 84. 


; associated 


Buffalo; Baltimore Medical 


sey 10, aged 81. 


2 Hit 


College, 1902; veteran of World War I 


with he 


Fakultat der U 
sociate in the 


+i. 


t 


died in the Albert Merritt Billings Hospital March 


19, aged 64. 


on the staff of the Easton (Pa.) Hospital; died in the 
Holy Cross Hospital, Fort Lauderdale, Fla., March 


William Booth Memorial Hospital and the 


Hospital, Detroit, where he died March 3, 


DEATHS 
Millersto 
Philade of M 
County M Pennsylvan 
estern n of World 
; served where 
in Philade as presicgent 
many years Pa.) Hosp 
in the J 
aged 79. 
Kal 
Nege of 
past-p 
years licine, Omalt 
March 2, 
Pittst 
; Harvard 
Ohio Vi 
d by t ong Beach, 
i | Surgery, 19 
Congress 
‘an 
170 . Mass.; Univer- 
| Service f Medicine, Phila- 
ident o' by the American 
Woman's hospitals; associated wi ye ial Hospital: died March 2. es the Me- 
ospital, St. Margaret Memorial Hospital, nSTtES CSSepEES arch 2, aged 76. 
Es Hospital, Veterans Administration Hos- Gillette, Arthur Edwin, Cinci 
pital, and the Western Pennsylvania Hospital; as- of Ohio, Cincinnati, 1893; died 
sociate editor, Journal of Plastic and Reconstructive —— 
ns and S$ 
of the U 
aged 87. 
abriel @ Chi 
Vien 
partment of 
ern University Medical School; 
Wesley Memorial Hospital; at 
Eggleston, Harry Robert ® Grand Rapids, Mich.; 
Detroit College of Medicine and Surgery, 1928; on 
| the staff of St. Mary's Hospital; died March 3, aged 
58. 
Ervin, John Herbert, Jenkintown, Pa.; Hahnemann Haines, Dempsey D. ® Charleroi, Pa.; Western Uni- 
Medical College and Hospital of Philadelphia, 1903; versity of Pennsylvania Medical Department, Pitts- 
member of the staff of the Abington (Pa.) Memorial burgh, 1903; associated with the Charleroi-Mones- 
Hospital; died March 11, aged 79. sen Hospital, where he died March 15, aged 94. 
Fettig, Carl Alexander ® Grosse Pointe Park, Mich.; Harmon, Clair G. @ Easton, Pa.; Kentucky Univer- 
Grace 
aged 82. 8, aged 76. 


of 

sity of Michigan Department of M 
Arbor, 1902; died March 11, aged 80. 

George Kramer ® San Francisco; Cooper 

Medical College, San Francisco, 1901; veteran of 

World War 1; associated with Polyclinic Hospital, 

Children’s Hospital, and the Mount Zion Hospital, 
where he died March 16, aged 80. 


Horn, Clinton, San Mateo, Calif.; Bennett Medical 


Hubbard, John Clarence, Oklahoma City, Okla.; 
Eclectic Medical University, Kansas City, Mo., 1918; 
chairman of the city-county health board; veteran 
of World War II; founder, administrator, and con- 
sultant of Hubbard Hospital, where he died March 


J.A.M.A., June 6, 1958 


(Tenn.) Hospital Medical College, 1910; on 
the staff of the Blackwell Hospital, where he died 
March 19, aged 76. 


Johnson, Lewis David @ Kansas City, Mo.; Denver 
College of Medicine, 1899; medical director of 
the Johnson Hospital in Chanute, Kan., which 
he owned; died in Santa Ana, Calif., March 2, 
aged 81. 

Juckem, George Joseph ® Sheboygan, Wis.; Mar- 
quette University School of Medicine, Milwaukee, 
1915; veteran of World War I; past-president of the 
Sheboygan Lions Club; past-president of the North 
Side Bank; died March 8, aged 67. 


Kaulbach, Joseph L., , Wash.; Dartmouth 
Medical School, Hanover, N. H., 1891; from 1929 to 
1940 a Montana state senator from Choteau County; 
died March 16, aged 96. 


superin 
Columbus State School; died March 7, aged 79. 


Kelly, Paul Edward ® Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1908; on the staff 
of the Ravenswood Hospital, where he died March 
28, aged 77. 

Klein, Abraham Arthur, Hartford, Conn.; Univer- 
sity of Louisville (Ky.) School of Medicine, 1929; 


ber of the American Urological Association; veteran 
of World War II; consultant, Mary Lane H 
in 


March 12, aged 47 
Kramer, Philadelphia; 
Medical College and Hospital, 1934; 


orary member of the Forest City Hospital 
staff; died March 21, aged 94. 


La Motte, Althonse @ Oklahoma City, 
Okla.; Jefferson Medical College of Philadelphia, 
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Harz, John George ® New Orleans, La.; Medical 

Department of Tulane University of Louisiana, New 

Orleans, 1904; also a pharmacist; died March 3, 

aged 82. 

Heise, Carl August, Story City, lowa; Rush Medical 

College, Chicago, 1906; died in Ottawa, Kan., March 

22, aged 78. 

College, Chicago, 1915; served on the staff of the 

Southern Pacific Hospital in San Francisco, where 

he died March 6, aged 74. Keiser, Forrest Le Grand ® Columbus, Ohio; Ohio 

Howlett, Edward Vernard ® Pontiac, Mich.; Uni- Medical University, Columbus, 1907; served as as- 

Surgery, Ann Arbor, 1902; fellow of the American 

College of Surgeons; past-president of the Oakland 

County Medical Society; chief of staff of Pontiac 

General Hospital medical staff; died March 12, aged 195 

83. Vv. 
served as school physician and police surgeon; on 
the staffs of Mount Sinai and St. Francis Hospitals; 
died March 3, aged 58. 

Knox, Barron Dwinell @ Springfield, M Tufts 

Hunt, Most Texas; University College Medical School, 1937; specialist 

of Texas »0l of Medicine, Galveston, 1929; vet- ertified merican . mem 

eran of World War II; associated with Nix, Santa ay 

Rosa, and Baptist Memorial hospitals; died March 

ll, aged 56. 

Inge, Claude William ® Concordia, Kan.; Barnes and the Wesson Memorial Hospital; chief urologist, 

Medical College, St. Louis, 1911; for three years sec- Noble Hospital, Westfield, Wing Memorial Hospi- 

retary of the Franklin (Tenn.) Medical Society; as- tal in Palmer, and the Springfield Hospital; died 

sistant examiner, Selective Service, Franklin Coun- 

ty, Mo., during World War I, and chief examiner, 

Jewell County, Kan., during World War II; medical 

director, Farm Security Administration, Jewell also a graduate in pharmacy; veteran of World War 

County; board member, Kansas Blue Shield; local yA a 

surgeon, Chicago, Rock Island & Pacific Railway; Gied in the Hahnemann Hospital March 37, aged 

staff member, St. Joseph's Hospital; died March 2, 

aged 75. Lambright, Middleton Hughes, Cleveland; Meharry 

; 7 Medical College, Nashville, Tenn.; 1898; practiced 

Jackson, Leland Forney Jr., Baird, Texas; Baylor 

University College of Medicine, Dallas, 1943; ed in Kansas City, Mo.; one of the founders, pie 

Hospital, where he served a residency; served a 

or sae at the Baylor University Hospital and the 

Parkland Hospital in Dallas; on the staff of Calla- 

han County Hospital; died in the Harris Hospital, 

Fort Worth, March 1, aged 41. 
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Lowy, Moriz @ New York City; Medizinische Fak- Melton, 


aged 68. Society; on 
McAlister ; Detroit “died March 
College of Medicine, 1897; on the staff of the High- O'Connor, Christopher Sebastian, Plattsburg, 
land Park died March St. 
14, aged 86. March 
Thomas Crooke @ Berkeley, Calif.; Olson, Charles August ® St. Paul; University of 
San Francisco, 1896; mem- Minnesota of Medicine and , Min- 
ber of the House of of American Mon tf Hos- 
on Diseases of Children, 1915-1916; member Osborne, Ernest Sumner ® West Dennis, Mass.; 
American ; veteran the Cape Cod Hospital in Hyan- 
aged 83. 
Taft, Texas; Baylor University Col- 
edicine, Dallas, 1908; veteran of World 
died in Sinton March 9, aged 73. 
University of Texas School of Medicine, 
interned at Jefferson Davis Hos- 
Texas; served a residency at Los 
in Los Angeles; veteran of 
59 ; Feb. 26, aged 47. 
170 Joseph ® Fort Worth, Texas; 
School of Medicine, 1912; spe- 
cialist certified by the American Board of Otolaryn- 
of the American Academy of Oph- 
Otolaryngology; associated with 
Memorial H Center for Chil- 
’s Hospital, and the Harris Hospital, 
where he died March 7, aged 78. 
Practice; twice president of the Sevier County Med- William Click ® Lexington, Ky.; Tulane 
ical Society; past-honorary of the Utah University School of Medicine, New Orleans, 1942; 


Association; during World War II was a veteran of World War II; at one time fellow in 
member of the Sevier County Selective Service gery at Mayo Foundation in Rochester, Minn.; died 
board and received a medal for his services; on the March 7, aged 41. 


died March 1, Rollings, John Adolph, Richmond, Va.; 
Mabry, Irving Ellis, Bridgton, ©. Wal 
Maine; Medical + rance 
War I; vice-president and director of the Grace 


Malgeri, Js Edinburgh, @) 

L.R.C.S., Edinburgh, and L.R.F.P.&S., of Glasgow, rich-Wilhelms—Universitat Medizinische Fakultiat, 
Scotland, 1938; veteran of World War II; died in St. Berlin, Prussia, Germany, 1912; died in the Doctors 
Michael's Hospital March 22, aged 51. Hospital, New York City, March 3, aged 70. 


Martin, Donald David, Rockford, IIl.; St. Louis Uni- 


March 11, aged 66. 
Mason, Wilford John, Los Angeles; University of of Georgia Medical Department, Augusta, 1914; 
Illinois College of Medicine, Chicago, tn tho 


Andy Singleton ® Okemah, Okla.; Univer- 
ultét der Universitat, Vienna, Austria, 1915; associ- sity of Arkansas School of Medicine, Little Rock, 
ated with the Sydenham Hospital; died March 19, 1912; president of the Okfuskee County Medical 
Northern Cumberland Memorial Hospital; died Hospital; associated with the Retreat for the Sick; 
March | - 80. died March 10, aged 69. 
on the staff of St. Anthony Hospital, where he died New York City, 1916; died March 8, aged 73. 
of World War 


Virginia Department of Medicine, Charlottesville, 
1904; veteran of World War I; served in the regular 
U. S. Army; died March 6, aged 77. 


it 
i 


i 


Cornwalllace, Pottsville, Pa.; 
Medico-Chirurgical College of Philadelphia, 1906; 
past-president of the board of health; veteran of 
World War I; served on the staff of the Pottsville 
Hospital; for many years physician and surgeon for 
the Philadelphia and Reading Coal and Iron Com- 
pany and was medical examiner for the Reading 
Railroad; died Feb. 9, aged 76. 


Wallace, Virgle Wesley ® Odessa, Texas; University 
of Oklahoma School of Medicine, Oklahoma City, 


1943; interned at the University Hospitals in Okla- 
homa City, where he served a residency; served a 
residency at St. Anthony Hospital in Oklahoma City 
and St. Luke’s Hospital in Kansas City, Mo.; fellow 
of the American College of Surgeons; died Jan. 7, 
aged 49. 

Wardle, Henry @ St. Petersburg, Fla.; Jefferson 
Medical College of Philadelphia, 1907; past- 
dent of the South Bristol District of the Massa- 


pital M 
Warner, James Gamble @ Pittsburgh; University of 
Wooster Medical 1907; 


affiliated with St. Mary's Hospital and Tucson Medi- 
cal Center; died Feb. 13, aged 58. 
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Sands, Kenneth Fillman, Milton, Mass.; Johns Hop- Memorial Hospital, Goldwater Memorial Hospital, 
kins University School of Medicine, Baltimore, 1943; and the University Hospital (New York University- 
veteran of World War II; specialist certified by the Bellevue Medical Center); died in the Jewish Me- 
American Board of Pediatrics; member of the morial Hospital March 11, aged 61. 

American Academy of Pediatrics; school physician; 

instructor in pediatrics at Harvard Medical School 

in Boston, where he was associated with the Chil- 

dren’s Medical Center and the Boston Lying-in Hos- 

pital; on the staff of the Milton Hospital and Con- 

valescent Home, where he died March 11, aged 41. 

Shaffer, Claude, Houston, Texas; (licensed in Texas, 

by the years of practice); died in Bryan March 10, ee 

aged 93. 

Sheehy, Martin James Ridgewood, N.Y. Colum 

bia University College of Physicians and Surgeons, 

New York City, 1928; served on staff of the Wyck- 

off Heights Hospital in Brooklyn, where he died 

March 2, aged 54. 

Southard, Harry Green ® Marysville, Ohio; Starling 

Medical College, Columbus, 1906; past-president of chusetts Medical Society; for many years medical 

the Union County Historical Society; served two examiner for the Metropolitan Life Insurance Com- 195 

terms on Marysville Council and was a president of pany; formerly practiced in Fall River, Mass., where Vv. 

the Marysville Board of Education; formerly state he was associated with the Union and St. Anne's 

> hospitals; during World War II medical examiner 

health di of Union County; died Feb. 16, for the Draft Board; died in the Mound Park Hos 

aged 81. 

Swaltord, Jesse Brown Chattanooga, Toan.; 
ome — a Sepestment, veteran of World War 1; for many years practiced 
Knoxville, ; past-president of the Chattanooga- 
| Hamilton County Medical Society; superintendent _@ Cleveland, where he was associated with Wom- 
of the William L. Bork Memorial Hospital; died an’s and St. Luke's hospitals, and member of the 

March 8, aged 67. Glovetene Medical Library Association; died Feb. 

Swan, Horace Cheney ® Hartford, Conn.; Tufts = on 

College Medical School, Boston, 1903; fellow of Waste, John Morton, Glendale, Calif.; College of 

the American Association for the Advancement of Physicians and Surgeons of San Francisco, 1918; for 

Science and the American Public Health Associa- 25 years medical examiner for Equitable Life In- 

tion; professor emeritus and medical director emer- surance Company; died in the Memorial Hospital 

itus of Trinity College; during World War I com- Feb. 2, aged 79. 

mandant of American Red Cross Sanitary _ _ Watt, H ® New York City; Uni- 

or the Michigan Medical School, Ann Arbor 

1918; on the staffs of the Morrisania and Fitch hos- 

Thomas, Hall H., Denver; Rush Medical College, pitals, and the Union Hospital, where he died Feb. 

Chicago, 1906; veteran of World War 1; died in 23, aged 66. 

February, aged 81. Wilson, Redford Alexander @ Tucson, Ariz.; Van- 

Wachtel, Jacob ® New York City; Fordham Uni- derbilt University School of Medicine, Nashville, 

ee 192); Tenn., 1926; member of the American College of 

Chest Physicians and the American Trudeau So- 
ciety; fellow of the American College of Physicians; 
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Bie 


59 
170 
concluded that hepatitis is a more frequent cause according to V. Paltia and co-workers (Acta chir. 
of cirrhosis of the liver in Finland than it used to scandinav. 116:90-98, 1958/1959). The authors 
be, but not to such a great extent as in England treated 70 patients by a method whose main fea- 
and Germany. tures were transverse incision, freeing of the origin 


ali 
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of the pectoral muscles, subperichondrial resection idiopathic hyperlipidemia or hypercholesteremia. 
of the deformed costal cartilages, division of the The aging human being shows about the same 
xiphisternal joint, stripping of the posterior sur- tendency toward hypercholesteremia as toward 
face of the sternum, and stabilization by means arteriosclerosis. 
of a metal strut introduced through the sternum The great scientific significance of metabolism 
with its ends resting on the costal stumps. The for arteriosclerotic research justifies closer exami- 
strut was removed after three months. The mor- nation of the problem of controlling hyperlipidemia 
tality was nil. Pneumothorax occurred as a compli- and hypercholesteremia. In the field of endocrine 
cation in 11 patients and wound infection in 7. therapy estrogens and thyroid hormones have met 
Because of a shift in position the strut was re- with great interest. Experiments carried out by 
F. A. Pezold (Arztl. Wcehnechr. 14:125, 1959) 
10 cases. The result, as estimated at the showed that by oral administration of suitable doses 
removal of the strut or later, was considered good of triiodothyronine the serum cholesterol concen- 
or satisfactory in more than 90%. tration could be lowered. Such tests in humans, 
however, do not supply conclusive evidence as to 
whether it will be effectively to reduce 
GERMANY 
Vitamin C Levels.—Czok and Bramsel (Klin. 
Wehnschr. 3$7:195, 1959) determined the plasma 
in about 1,200 men and women. 
trials was to discover (1) sea- 
195° 
Vv. 
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ber of commerce Alexander von Humboldt, a renowned scientist, 
pugh them, the died 100 years ago on May 6, 1859. Ninety years 
erce. This or- ago the leaders of official, scientific, and intellectual 
y, represents all circles of the New England states assembled in 
In most of the Boston to honor the 100th anniversary of his birth. 
us businessmen The main speaker at that celebration was Louis 
agree position and im- Agassiz, world-famous American scientist, who had 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Potassium, Digitalis and the Heart. C. Fisch, E. F. 
Steinmetz, A. F. Fasola and B. L. Martz. J. Indiana 
M. A. 52:192-197 (Feb.) 1959 [I ]}. 


with 1 mEg. per kilogram of body weight by the 
oral route may elevate serum potassium to toxic 
levels. The excretion of potassium after acute load- 
ing has been investigated under various states of 
renal function. In congestive heart failure a nega- 
potassium balance usually exists. The effect of 
the oral administration of large amounts of potas- 
sium was investigated in patients with compensated 
heart disease and in those with heart disease 
congestive failure. Those with heart failure 
poorest tolerance for potassium, with the 
low renal ex 


primarily 
responsible for the congestive failure. Digitalis 
tends to reverse this process. It maintains the intra- 
cellular to extracellular ratio of potassium by aiding 


ee electrocardiographic changes suggesting digitalis 
intoxication become evident, and these can be re- 
versed by administering potassium salts. In clinical 
practice the problem of potassium balance is further 
complicated by anoxia and by the use of acidifying 
The major effects of oral or intravenous infusion @8ents, carbonic anhydrase inhibitors, mercurial 
of potassium on the electrocardiogram are men- diuretics, and sodium and potassium removing 
tioned. In the presence of normal renal function a resins. The occurrence of the signs and symptoms 
human being cannot ingest sufficient amounts of of digitalis intoxication, after the use of mercurial 
potassium to produce significant electrocardio- diuretics, has been attributed to mobilization of 
graphic changes because of gastric irritation. How- digitalis from the edema fluid, but more recent 
ever, studies in animals show that acute loading studies have shown that digitalis intoxication occurs 
after diuresis during which significant amounts of 
potassium are lost. 
During the past 3 years the authors made a 
systematic study of the effect of potassium on car- 
| diac arrhythmias associated with digitalis therapy. 
59 Their studies not only failed to demonstrate any 
170 lasting benefit of potassium in the treatment of 
ventricular ectopic rhythms accompanying digitalis 
therapy but also suggested that potassium may 
actually potentiate digitalis toxicity. They feel that 
the observed effect of potassium on ectopic ven- 
tricular beats, with parallel depression of atrioven- 
tion of the cation. tricular conduction, is best explained by the known 
of the administ nonspecific depressing effect of potassium on the 
plasma levels were myocardium. They emphasize, however, that their 
Chemical analysi results to date apply only to intravenous injections 
gestive fai Tee of potassium of 5 mEq. per kilogram, at a rate of 
intracellular potassium with a concomitant rise in 0.5 to 1.0 mEq. per minute, to patients who have, 
intracellular sodium. Differential analysis of the as best as can be determined, normal total body 
right and left ventricles showed that this decrease potassium. 
Unilateral Peripheral Facial (Bell's) Paralysis in 
Infectious Mononucleosis (Differential Diagnosis of 
Pfeiffer's Disease). L. Amann. Miinchen. med. 
in the transport of potassium into the cell, or pre- Wehnschr. 101:270-271 (Feb. 13) 1959 (In German) 
venting the egress of this cation from the cell. On [Munich, Germany]. 
the other hand, it ‘s pretty well agreed that toxic Infectious mononucleosis, known also as Pfeiffer’s 
doses of digitalis result in egress of potassium from disease, is probably a disease of the reticuloen- 
the cell. As potassium is extracted, symptoms and dothelial system of virus origin. This explains the 
ferred to by some as the “amazing masquerade” 
Periodicals on file in the Library of the American Medical Association and by others as its “protean nature.” On the basis 
to continental United Sustes or Cannio whe of the history of a 5-year-old boy, the author shows 
that the neurological manifestations of infectious 
cover 1950 to date only, and no photoduplication services are available. mononucleosis may cause it to be mistaken for 
Only poliomyelitis. Two days before this boy was hos- 
Ee ee pitalized, his mother had noted that the angle of 
but can be supplied on purchase order. Reprints as a rule are the his mouth was drooping. Severe perspiration was 
observed during the night, and on the following 


rological sym 

the 40th day of the disease. It has been suggested 

that corticotropin or cortisone might favor the de- 
neurological complica 


velopment of tions in infec- 
tious 

and Struma Lymphomatosa (Hashi- 
moto). L. E. Christensen. Ugesk. lager 121:129-131 


(Jan. 22) 1959 (In Danish) [Copenhagen]. 


Some of the less common thyroid affections, in- 
cluding light cases of acute, nonsuppurative thy- 
roiditis and particularly lymphomatous struma, 
will cause diagnostic difficulties. In acute thyroidi- 
tis the most important and most constant finding 
is the low absorption of radioiodine (I'"') in the 
gland. It is thought that in the 2 cases of acute 


thyroiditis reported the increased protein-bound 
iodine (PBI) ) inhibited the production of thyro- 
tropic hormone and ular of iodine. 
Both patients reacted with a 


increase 
thyroid gland with thyrotropic hormone (TSH). 


in a patient with Hashimoto's struma, 
a myxedematous condition was about to develop. 
The destruction of glandular tissue had been 
profound that hormone production had not 
remaining functioning 
worked with maximum 


i 


is 
struma and is positive in some 
carcinoma. A constant and significant finding in 
Hashimoto's struma is that stimulation with thyro- 
tropic hormone does not lead to increased absorp- 
tion of I'" in the gland. In cancer of the thyroid 
there will, as a rule, be increased absorption of 
I'" after TSH. In thyroiditis there is often in- 
creased PBI'*’ but only insignificant absorption of 
I'" in the thyroid gland. In Hashimoto's disease 
the PBI'” is low and the PBI'" high. 


Milkborne Sore Throat: A Study of 
Cases. P. J. Taylor and M. A. McDonald. Lan- 
cet 1:330-333 (Feb. 14) 1959 [London]. 


Air Force station in Cyprus, in the summer of 
1957, 835 patients with tonsillitis or pharyngitis 
were admitted to hospital. The 3 waves began on 
May 12, May 26, and Aug. 3, and all showed the 
explosive start suggesting a food-borne infection. 
All patients were living-in airmen eating in one 
mess. Breakfasts were the only meals which all 
the patients had attended, and milk in tea or 
on cereals was the only common food. By the 


at Akrotiri was tinned milk diluted with water. 
The kitchen regulations stipulated that milk should 
not be prepared until just before breakfast at 
5:30 a. m. and that it should be kept in covered 
containers. But 2 cooks admitted 
fortnightly ty Pay nights, because of pressure of 
later im the night, 
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day swelling of the cervical lymph nodes was noted. In the first case treatment with cortisone in usual 

The otolaryngologist who was consulted suspected dosage had a striking effect; in the second case 

When the boy was examined on admission, it was 

found that all 3 branches of the facial nerve were 

paretic, but otherwise there were no neurological 

symptoms. The tonsils were somewhat red but not 

coated. Painful lymph nodes, the size of plum pits, 

could be palpated in the submandibular and sub- 

mental regions and along the sternocleidomastoid 

muscles. The spleen was noticeably enlarged and by the increased PBI". 

tense, and the liver slightly protruded beyond the Histologically, Hashimoto's struma is charac- 

costal arch. The temperature was slightly above terized by the supplanting of the normal thyroid 

normal for the first 4 days but then became normal. tissue by lymphoid follicles with prominent germ 

The sedimentation rate of the erythrocytes was centers; there is also diffuse infiltration of plasma 

noticeably accelerated. The blood picture with the cells with fibrosis. The affection starts with gradual 

large number of monocytic cells was pathognomon- 

ic for infectious mononucleosis. The weakly posi- 

tive Hanganatziu-Deicher reaction, the cervical 

lymphomas, and the swelling of the spleen corrob- 

orated this diagnosis. The author feels that, since 

there was no indication of any other etiology, the 

peripheral facial paresis must be ascribed to the 

infectious mononucleosis. 

There is a considerable literature on neurological 

manifestations of infectious mononucleosis. Esti- 

mates of their incidence vary from about 1 to 10%. 195¢ 

They assume many forms, such as serous meningitis, Vv. 

meningoencephalitis, central or peripheral paresis, 

sensory disturbances, convulsions, polyradiculitis, 

neuritis, and psychotic changes. Together with 

other neurological symptoms, central or peripheral 

paresis of the facial nerve has been observed in 

about 14% of the patients with neurological com- 

plications, but isolated facial paresis has so far been 

reported in only 4 other patients with infectious 

mononucleosis. The time of occurrence of the neu- a 

ee third epidemic it was realized that the 3 out- 
breaks had appeared during the weekends after 
the fortnightly pay parades. All milk consumed 
at midnight and that it was often sampled there- 
after. The mess staff had their throats swabbed 
on May 14, and this yielded 12 positive cultures 
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While it was not possible to compare the re- 
sults of the different methods of treatment in all 
some assessment could be made of the 


effect of previous tonsillectomy; the results sug- 
gest that the operation is associated with a low- 
ered to infection, but once the illness 
is established, the individuals fare no better than 
their intact brethren, as judged by the height 
and duration of fever. Bacteric ly, however 


throat cultures than those without tonsils. In all 
3 waves 19.6% of patients had a positive throat 


differences: penicillin (99 cases) carrier rate, 1%; 
Sulfatriad (336), 14%; aspirin (383), 24%. The final 
carrier rate two weeks after discharge from hos- 
pital for all patients was 4.7%. 


F. C. White, F. Beck and D. V. Pecora. Am. Rev. 
Tuberc. 79:134-141 (Feb.) 1959 [New York]. 


Fifteen men, between the ages of 42 and 72 
years, in whom pulmonary tuberculosis coexisted 
with carcinoma of the lung, were observed at the 
Ray Brook State Tuberculosis Hospital in Ray 
Brook, N. Y. All the patients had smoked since 
adolescence, and 5 had consumed more than 20 


cigarettes daily for many 
the tuberculosis, according 


years. The extent of 
to the diagnostic stand- 


bronchus involved in 8 patients, the right 
lower lobe in 1, the left upper lobe in 1, the left 
lower lobe in 3, and the left main bronchus in 1 
A review of 


was the 
initial disease process in 10 of the 15 patients. The 
time which elapsed between the diagnosis of 
tuberculosis and the earliest roentgenographic evi- 
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of group A streptococci out of 64 persons. These ards of the National Tuberculosis Association, was 

findings seem compatible with milk being the minimal in 4 of the 15 patients, moderately ad- 

vehicle of infection. vanced in 6, and far-advanced in 4. Neoplastic 

The illnesses began abruptly with malaise or and tuberculous diseases were so intermixed in 

sore throat, and almost all patients were admitted one patient that the extent of the tuberculous dis- 

within 24 hours. Considerable injection of the ease could not be determined. The site of the 

throat was the rule, with a variable amount of origin of the primary carcinoma was ascertained 

edema, and purulent exudates were seen in all 

with intact tonsils. Tender cervical lymph nodes 

were also present. The characteristic punctate 

erythema of scarlatina, usually only moderate in 

severity, was observed in 120 of the 835 patients. 

Of the 754 patients whose throats were swabbed pathological data revealed that in 7 patients the 

on admission, 432 were found to carry group A carcinoma arose in an area in which no evidence 

Streptococcus pyogenes. All 12 representative sub- of previous tuberculosis was apparent. Carcinoma 

cultures from the first 2 waves sent to the Strep- and tuberculosis occupied the same general area 

tococcic Reference Laboratory belong to Griffiths in the lung in 6 patients. Carcinoma was diagnosed 

type 5/12/27, while the 7 subcultures from the in one patient with a negative tuberculin reaction; 

third epidemic were found to belong to either subsequently, the tuberculin reaction became posi- 

apceGeld groun 5 att tive, and tubercle bacilli were found in the sputum. 

The primary site of origin of a diffuse alveolar- 
cell carcinoma was not found in the remaining 
patient. 

In 7 patients the earliest roentgenographic evi- 
dence of primary carcinoma of the lung appeared 
as a circumscribed nodular homogeneous shadow 

59 in the middle lung zone in the region of the sec- 
170 ond or third bronchial division. Unilateral enlarge- 
ment of the hilus was the presenting roentgeno- 

there is a difference graphic sign in 3 patients and was associated with 
more patients with relative airlessness of a segment of the lung in 
2 of these. The first abnormality in the chest roent- 
swab when they had recovered clinically. The mothorax with an 80% collapse of the lung. In- 
breakdown of the carrier rate reveals noteworthy creased radiopacity of a portion of the lung due 
to relative airlessness without hilar enlargement 

was seen initially in 2 patients. In the remaining 

2 patients carcinoma was not recognized roent- 

genographically even in retrospect. In most pa- 

Food-borne epidemics of streptococcic tonsil- tients the shadows in the chest roentgenogram, 
litis differ from the more common air-borne out- which in retrospect were found to be due to cas 
breaks by their abrupt onset, sudden termination, cinoma, increased in size rapidly over a period 
and low complication rate. It has been suggested of several months. In one patient, however, the 
that these characteristics are produced by a mas- change in size took place gradually over a number 
sive infection with a relatively avirulent organism. of years. These changes were entirely unrelated 
, to the roentgenographic course of the tuberculosis. 

Coexisting Primary Lung Carcinoma and Pul- Not infrequently, dissimilar roentgenographic be- 
monary Tuberculosis: A Report of Fifteen Cases havior of shadows in different parts of the lung 
Discovered Through a Chest Clinic and Hospital. was the clue which suggested the presence of a 
dence of cancer varied between 9 months and 

35 years. It was more than 4 years in 9 of these 

10 patients. In 4 patients the diseases were recog- 

nized simultaneously. Carcinoma preceded the 

tuberculosis in 5 patients. On the basis of these 

findings prompt simultaneous utilization of all 

pe available diagnostic methods for the detection of 
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primary carcinoma of the lung in patients with tion of previously inffective blood transfusion pro- 
pulmonary tuberculosis is urged, and early ex- duced hematological and general improvement in 
ploration is recommended. this patient. This management was continued in 
some degree after the patient's discharge. 
Farmer's Lung or Bronchomycosis Fenisecarum. Serologic investigations of the 6 patients re- 
1959 
V. 

may on occasion be due to a mold spore pneumo- —_— thrombophlebitis affecting either superficial or deep 
coniosis or farmer's lung. oi enty-two patients with acute thrombo- 
with Froduicone: Clinical and by of Go Gt 
M. Martelli, R. Martinez and F. Caron 
med. 78:128-133 (Jan. 31) 1959 (In Italia & 
' oh veins also involved in 1 case. The pa- 
An initial intensive treatment with ged in age from 33 to 78 years, most of 
f 500 g between 50 and 70. Although none 
6 pi tory of previous embolism, several had 
t “les of thrombophlebitis. Symptoms of 
A t disorder had been present for less than 
of before phenylbutazone therapy was ini- 
wa phlebitis occurred postoperatively in 
the patients’ discharge. A 2 QE after injection of sclerosing agents in 4, 
cell count, disappearance of TE after mechanical trauma in 1 (diabetic) patient, 
he erythrocyte fragility test values, and was of obscure origin or associated with 

of the serum bilirubin level were varicosities in the rest. 
patients. These effects took place Phenylbutazone was administered orally to 16 
only initially and transitorily in one patient and patients and intramuscularly to 6. The usual oral 
were followed by recurrence of symptoms and dose was 300 mg. daily, given in divided doses, 
appearance of arterial hypertension. However, a for the first 2 or 3 days. When administration was 
combination of prednisone therapy and _ repeti- continued beyond that time, the dose was fre- 


depots. Compression 
were used to reduce the initial edema and to pre- 
vent further swelling, and early ambulation was 
of 


longer than one were 
not considered essential. 

Signs of acute inflammation subsided rapidly 
A second course of phenylbutazone was success- 
ful in one of 2 patients in whom the phlebitis re- 
curred. In the other patient a second course was 
not attempted. No toxic or other undesirable effects 
any of the patients, and the author believes that 
this agent will prove helpful in the management 
of thrombophlebitis involving either superficial or 
deep veins. 

Further on the Clinical, Morphologic, 


F. di Tullio and P. Strigini. Haematologica 43: 
1109-1122 (no. 11) 1958 (In Italian) [Pavia, Italy]. 


covered by making tests on fresh blood and by 
provoking anoxia in vivo. For the latter test a 
current of carbon dioxide was bubbled through 


plus abdominal pain. In one child a slight swell- 
ing appeared on the dorsum of the hand, but he 
had no fever, and the authors believe that the 
swelling was caused by changes in the circulation 
of the sickle-shaped erythrocytes. In the other 
child the liver was found to be enlarged and pain- 
ful 
pale in color; and was present in the 
scleras. 
Exacerbation of Diabetes by Excess Insulin Action. 
M. Somogyi. Am. J. Med. 26:169-191 (Feb.) 1959 
[New York] 


iti 


the literature and supplemented by studies in the 
author's laboratory, which show that hypoglycemia 


the balance in favor of the former. The 


is a sharp rise in the glycemic level, despite the 
of active insulin, and exorbitant hyper- 
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quently reduced to 200 mg. daily. Oral phenyl- : 
butazone therapy was never continued longer than 
a week, and the total amount administered did 
not exceed 2.1 Gm. Used intramuscularly, a single 
injection of 600 mg. of phenylbutazone was gen- 
erally sufficient, since the drug is absorbed slowly 
bophlebitis the vein was incised and the clotted 
or stagnated blood removed. Because patients in 
this study were to be given phenylbutazone for no 
Detailed laboratory data, gathered in closely 
controlled observations and experiments on 4 men, 
between the ages of 23 and 36 years, and a 24- 
year-old woman with severe diabetes, revealed 
complete lack of parallelism between the amount 
of insulin injected and the amount of carbohydrates 
utilized; even when both diet and insulin dosage 
wide 
een 
glycemia. Thus, a clear-cut cause-and-effect rela- 
Microdrepanocytic anemia was discovered in 2 tionship unfolds itself between hypoglycemia and 
brothers; one was 2 years and 5 months old, and the ensuing upsurge of hyperglycemia, and one is 
the other was 5 years and 6 months old. Blood confronted with the paradoxical fact that excess 
tests were given to the whole family of the pa- insulin action can produce hyperglycemia. It can 
tients, and microcythemia and sickle-cell anemia be stated that, barring other physiological and 
were found as hereditary diseases. Three of the 4 emotional stresses, conspicuous fluctuations in gly- 
great-grandparents of the children were of Sicilian cosuria are unmistakable indicators of excess in- 
origin; the family belonged to blood group B. Micro- sulin action. 
cythemia, which was found in the father and in The impairment of carbohydrate tolerance as 
the elder brother of the 2 aforementioned patients, a sequel of hypoglycemia is readily explained on 
was characterized by a reduced volume and di- the basis of experimental evidence available in 
ameter of the erythrocytes and by an increase 
in the A, fraction in electrophoresis. Sickle-cell ee 
anemia, which was found in the mother and in elicits an accelerated release of adrenal-pituitary | 
a maternal uncle of the 2 children, was evidenced blood-sugar-raising hormones. Increase in the 
by the separation of the hemoglobin S band in depth and duration of the hypoglycemic state in- 
the electrophoresis and by the “sickling” phe- tensifies the stimulus on the secretory activity of 
nomenon. The “sickling” phenomenon was dis- the adrenal-pituitary system; as a consequence 
ee the action of the blood-sugar-raising hormones can 
cancel out the action of injected insulin and tip 
result 
the blood, and then the blood was stored for sev- 
eral hours in a humid chamber at 37 C. This 
latter test showed “sickling” in practically all the glycemia and glycosuria after alimentation in this 
elements. condition. When hyperglycemia due to excess in- 
The 2 children reported on presented a com- sulin action is countered by administration of in- 
bination of the symptoms of both microcythemia creased doses of insulin, under the assumption that 
and sickle-cell anemia present in their relatives hyperglycemia can only result from a deficient in- 


g 
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Renal injuries existed in 3 patients, a lower inci- 
dence than in other reports on splenic rupture. 


shock. In only one patient was a mass palpable. A 
high percentage of the patients had a white blood 
cell count over 10,000. Eight patients showed 
roentgenologic signs suggestive of ruptured spleen, 
such as elevation of the left leaf of the diaphragm, 


treatment of choice for rupture of the spleen. This 
is borne out in this series by the fact that the only 
2 deaths occurred in patients not operated on. Of 
the 28 patients treated surgically, 25 had 

mies, and 3 merely had repair of the splenic injury. 
Although these 3 patients recovered, this procedure 
is not recommended. Thirteen 


Various incisions were used in the other 4 cases. 


Operative Technique in Funnel Chest: Experience 
in 81 Cases. V. Paltia, K. V. Parkkulainen, M. 
Sulamaa and G. R. Wallgren. Acta chir. scandinav. 
116:90-98 (no. 2) 1958-1959 (In English) [Stockholm]. 


After citing a number of surgical techniques sug- 
gested by others for funnel chest, the authors say 
that since 1951 they treated a total of 81 patients 
for funnel chest. In the first 11 of these patients 
they applied a modification of Ravitch’s or Wahren’s 
technique. Postoperative stabilization of the ster- 
num was by no means satisfactory in all cases, and 

ation produced paradoxical motion on either 
side of the totally freed sternum. 

The remaining 70 patients have been operated 
on since 1954 according to the authors’ own method, 
the main features of which were transverse incision, 
freeing of the origin of the pectoral muscles, sub- 
perichondral resection of the deformed costal car- 
tilages, division of the xiphisternal joint, stripping 
of the posterior surface of the sternum, and stabili- 


. removed months 
There were no deaths. Complica were 
mothorax in 11 and wound infection in 7 of the 70 
patients. Clinically the result, as estimated either 
at the removal of the strut or later, was considered 
good or satisfactory in more than 90% of the cases. 
Cosmetically the result was considered good in 51 
cases, satisfactory in 10, and poor in 2. In the cases 
poor cosmetic result the strut had been re- 


derwent ligation of both internal mammary 
in the second intercostal space (B. I. M. A. L. 
additional patients, between the ages of 
pod pres with angina pectoris, a sham 
lectrocardiogram 


serial exercise and 
cardiogram tests were performed. The 
cedure consisted of bilateral skin incisions, 
localization of the internal 
the encirclement of these vessels by loose liga 


This sham operation was followed by the actual 
B. 1. M. A. L. in 3 patients after 2 to 6 weeks. The 
latter operation was omitted in the 4th patient 
because he sustained in the interval period a mild 
myocardial infarction. 

Two of the group of 8 patients died, one 4 hours 
after the well-tolerated opera and the other 
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the injury is arbitrarily defined as primary; if it zation by means of a metal strut introduced through 
occurs later, it is called the delayed type. In this the sternum with its ends resting upon the costal 
series, 5 ruptures were of the delayed type. 
Eighteen patients had associated injuries; rib frac- 
tures, the commonest, were present in 6 patients. 
Abdominal pain associated with tenderness and 
spasm involving primarily the left upper quadrant 
was present in a high percentage of the cases in 
this series. Sixteen patients complained of shoulder 
pain, while 22 patients showed some evidence of moved 30 and 40 days, respectively, after opera- 
tion because it had shifted. There were altogether 
10 cases in which the strut was removed earlier be- 
cause it had shifted. The authors stress the sim- 
plicity of their method, its freedom from risk, and 
the good results obtained. 
obliteration of the splenic shadow with serration 
of the greater curvature of the stomach, or left Controlled Studies on the Efficacy of Bilateral 
upper quadrant mass with or without displacement Internal Mammary Artery Ligation in Patients with 
of abdominal organs. Diagnostic peritoneal taps Angina Pectoris. R. E. Fremont, R. Klopstock and 
were done in 5 of the patients and yielded blood P. Glass. Angiology 10:20-27 (Feb.) 1959 [Balti- 
in 3. The authors present the history of a patient more]. 
in whom diagnostic peritoneal tapping clarified an 
obscure picture and allowed immediate, lifesaving Eight between the 
surgery. The technique of this procedure is de- 
59 1 associated with distressing attacks of anginal pain 
170 There is little doubt that splenectomy is the and who failed to respond to medical le 
were carried out through left-sided rectus incisions, 
while 11 were done through subcostal incisions. 
11 days after the operation. 6 surviving pa- 
tients showed prompt symptomatic relief of variable 
duration, which ranged from 1 week to 4 months. 
In none of these patients was there any improve- 
ment of the rest electrocardiograms or ballisto- 
cardiograms. Of the 3 patients who underwent 
both sham procedures and B. I. M. A. L., one noted 
prompt relief after the sham procedure, with re- 
duction of the daily need of glyceryl trinitrate; 
6 weeks later his use of glyceryl trinitrate tab- 
lets had increased again, and after the actual 
B.1I.M.A.L. there was again prompt relief for 
about 10 days, but within 2 months he was again 
using 10 tablets of glyceryl trinitrate and again 
had occasional decubital anginal pain. The 2 other 
patients in this group failed to show any objec- 


Hadi 
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1955 


contraction of the triceps. This can be overcome by 
transplanting triceps into the flexor apparatus. Tri- 
ceps transplantation is rarely indicated because loss 
of active extension of the elbow is a grave disability. 

Subjective results tended to be worse than ob- 
jective results in brachial plexus lesions, because 
impairment of sensibility in the hand often limited 
the usefulness of the limb. In striking contrast the 
subjective results were, in general, far better than 
the objective in who had had poliomyelitis. 
In them the gain can be of functional value 
Clinical Use of V. for B. B 


Sterilization. B. B. 
Ohri and P. S. Jhaver. Indian J. Surg. 20:480-484 
(Dec.) 1958 [Madras]. 


5 


in. w 
then remained constant until growth ceased. There 
was no evidence that a reduction in shortening ever 
occurs. 

It proved impossible to predict the of 
shortening accurately. While, in general, it could be 


rule. No relationship could be found between the 
amount of shortening and the incidence of paralysis 
in any individual muscle group. There was no sig- 
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10 months and the longest 11 years. Clark's trans- complained of diminution of sexual capacity, 86 
plantation was carried out in 17 patients, the reported an increased sexual strength and desire, 
Brooks-Seddon transplantation in 8, Steindler’s while 198 maintained that their sexual capacity re- 
transplantation in 13, and triceps transplantation in mained as before. They were assured that their 
3 patients. The results were graded objectively and sexual capacity would not diminish but might in- 
subjectively. crease. 

As regards the objective results, Steindler's trans- Most of the patients obtained physical and sexual 
plantation gave the best results, followed closely improvement and a great mental relief from the 
by Clark's pectoral transplantation, the other 2 anxiety of further additions to the family. Bad 
types of transplantation being less satisfactory. effects reported were never due to the operation 
However, because each method of operation has itself, but resulted from technical errors, namely, 
certain advantages and disadvantages, the results sepsis, injury to the blood vessels and nerves of the 
are further analyzed with regard to (1) the passive spermatic cord, or accidental cutting of structures 
movement of the elbow, (2) active and passive other than the vas deferens. Vasectomy by a single 
supination, and (3) associated movements. The scrotal incision is to be considered an ideal and 
results were better when the extension of the elbow safe procedure for control of conception and other 
was limited; such limitation always occurs after purposes; it has no untoward effects on the physical, 
Steindler’s operation, but infrequently after pec- mental, and sexual faculties. Psychologically un- 
toral transplantation. stable men and those prejudiced to the operation 

The results of pectoral transplantation are good should be advised not to undergo vasectomy. 
when there is no significant shoulder paralysis; if Experiments on young rats, which were sub- 
there is shoulder weakness, arthrodesis of the joint jected to vasectomy and on which orchidectomy 
may be required to control medial rotation and was performed within 2 weeks to 6 months after 
adduction of the shoulder on flexion of the elbow. the first operation, revealed that vasectomy was 
In brachial plexus lesions the results of pectoral followed by degeneration of the seminiferous 
transplantation may be marred by simultaneous tubules, but this degeneration was either incom- 

59 plete or temporary. After vasectomy there was 
170 proliferation of the interstitial tissue of the testes. 
The Short Leg in Poliomyelitis. A. H. C. Ratliff. 
J. Bone & Joint Surg. 41B:56-69 (Feb.) 1959 

[London]. 
The author studied limb shortening after polio- 
myelitis in 225 children in whom paralysis was con- 

Five hundred forty-two vasectomies were per- 
formed on men, between the ages of 25 and 60 
years, at the Medical College Hospital in Indore, disease; 
India, between 1954 and 1957. Most of the men ; ‘vy in- 
requested sterilization because they already had creased slowly year by year, and amounted to 2 or 
families of 4 to 17 children. Some of the men 3 in. by the time the patient reached adult life; and 
expected rejuvenation in addition. The first 50 as nonprogressive, when a discrepancy of up to 1" 
patients were operated on by the standard two- 
incision technique with the aid of local anesthesia. 

In the other patients vasectomy was carried out 
through one central scrotal incision with an antero- 
medial approach to the vas deferens; this technique 
causes less pain, and only one small incision is 
required. Three hundred seventy-six patients were said that, the severer the paralysis, the greater the 
followed up by questionnaire to assess the clinical shortening, there were notable exceptions to this 
effects of the operation. Of the 376, 86 did not 
reply to the questionnaire, 278 were satisfied with 
the obtained results, and 12 were not. Six men 


2 


J 


were paralyzed, then shortening amounted to 
as much as 3% in. The cause of leg shortening is 
unknown. Premature epiphysial fusion was ob- 
served in only 2 patients in this series. 


of increased in a leg poliomye- 
litis. In this study 7 patients with true lengthening 
were ence in all 7 was 


mild, being % to % in. Six of these 7 patients had 
suffered a severe paralysis. Valgus deformity of the 
femoral neck sometimes occurs after poliomyelitis, 
and it was at first assumed that this might 

the increased 


ening be completely explained in this way. Four 
to Go tag lengthening wes detested 
during routine clinical examination had been 
treated on hip abduction splints. The significance 
of this observation, like the etiology of the length- 
ening itself, is obscure. The author concludes that 
lengthening of a paralyzed leg can occur during 
the first 2 years after the onset of the paralysis, but 


is always a temporary phase. 


Treatment of Perforated Peptic Ulcer. C. A. Ghe- 
rardi and F. Baldrati. J. Internat. Coll. Surgeons 
$1:154-160 (Feb.) 1959 [Chicago]. 


This is based on observations on 181 pa- 
perforated peptic ulcers who were ob- 


tion and hospitalization and to the lack of adeq 
ative preparation, but the age factor 

the perforation 

the surgical method most frequently employed, 
the authors regard this as the treatment of 
Surgical therapy should be undertaken onl 
thorough preparation of the patient, 


Fifteen patients were subjected to an emergency 
gastrectomy. The authors believe that in 


subtotal 
the presence of large perforations, suspected neo- 


heparin, 11 Dicumarol, and 5 had not received anti- 
coagulant therapy. In 6 patients the recurrence 


cessation of treatment of previous t 
activity. Of the 38 patients with 
bolism, 10 were not treated with anticoagulants, 
and all of them died. Twenty-eight were treated 
with anticoagulants; in only 6 of these was there 
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plastic ulcers, bleeding ulcers, or pyloric stenosis, 
and provided that no more than 12 hours have 
elapsed since perforation, subtotal gastrectomy may 
be performed. Gastric aspiration and the adminis- 
tration of adequate amounts of fluids, electrolytes, 
and antibiotics are important in the preparation for 
operation. The postoperative treatment also must 
be carefully planned. Conservative treatment should 
be considered only when the patient can be kept 
under constant close observation and when there 
is no doubt that sealing off of the perforation is 
taking place. Surgical treatment shortens the course 

Few references are to be found on the occurrence of the disease and prevents complications. 
The Management of Venous Thrombosis and Pul- 
monary Embolism. W. F. Barker. Surgery 45:198- 
208 (Feb.) 1959 [St. Louis]. 

The author reports on 80 patients with deep 
venous thrombosis, 16 of whom also had a su- 
perficial saphenous thrombophlebitis, and 38 had 

, pulmonary embolism during some part of their 

= pg histories. Sixty-six of the 80 patients received anti- 

coagulant therapy; 42 of the 66 were given heparin 
and 24 received bishydroxycoumarin (Dicumarol). 
There was a manifest recurrence of thrombophle- 
bitis in 22 patients, 6 of whom had been given 
appeared while they received adequate anticoagu- Ve 
lant therapy in the hospital (5 receiving Dicumarol 
and 1 heparin). In 11 patients recurrences appeared 
after intervals ranging from 2 days to 6 months after 

ne no recurrence of embolism either while receiving 

served over the past 10 years; 13 (or about 7%) anticoagulant therapy or after cessation of this 

were women; the patients ranged in age from 14 to therapy. Fatal pulmonary embolism occurred in 9 

84 years. Perforation was most frequent in the age patients, 8 of whom were treated with heparin and 

group between 40 and 49 years, followed by those 1 with Dicumarol. Ligation of major veins at a 

between 30 and 39 and 50 and 59. All but 6 of the sufficiently high level was performed in 16 patients 

patients were treated surgically. There were 20 in an attempt to forestall anticipated pulmonary 
deaths among the 175 patients operated on (11.4%). embolism; the vena cava was iigated in 4, the iliac 

This rather high mortality rate was directly related vein in 3, and the femoral vein in 9 patients; the 

to the length of time that elapsed between perfora- ligation was successful in 13 patients, but failed to 
prevent pulmonary embolism in 3 of the 9 patients 
with ligation of the femoral vein. 

These data indicate a serious failure rate in the 
form of either recurrent venous thrombosis or of 
originally occurrent or recurrent pulmonary em- 
bolism in patients treated with anticoagulants. 
Heparin seemed to be more effective than Dicu- 

mediate postoperative period should marol in relieving the symptoms of venous throm- 

with the same care and thoroughness. bosis, but it was associated with a considerable 
number of fatal pulmonary embolisms in the pres- 
ence of what appeared to be adequate therapy. 
Venous ligation, especially at the level of the vena 
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cava, when tolerable by the patient and when sup- 
plemented by postoperative anticoagulant therapy, 
seemed to offer the safest course with minimal 
morbidity. 


Twenty-five Years of Progress (III): Progress in 
Gallbladder and Biliary Tract Disease. W. H. Cole 
and W. Harridge. Am. J. Digest. Dis. 4:93-116 
(Feb.) 1959 [New York]. 


For the past 2 or 3 decades, evidence has been 
accumulating indicating that cholecystitis is 
marily an inflammation of chemical origin and 
infection is superimposed on the inflammation. It 
has been shown that a change in the ratio of 
cholesterol to fatty acids or bile acids by absorption 
of the bile salts through the gallbladder wall is very 
important in the causation of gallstones, particularly 
the cholesterol type. lodoalphionic acid (Priodax) 
and iodopanoic acid (Telepaque), administered 
orally, proved to be highly effective for visualizing 
the gallbladder on roentgenographic examination. 
Operative cholangiography has been useful in the 
discovery of stones in the common bile duct. Cho- 
langiograms taken 2 weeks after choledochostomy 
proved to be a valuable aid in making sure no 
stones have been left at the time of the operation. 
Since air bubbles are, at times, difficult to distin- 
guish from stones, the occurrence of air bubbles 


iodopyracet (Diodrast), down- 
ward into the T-tube, as far as it will go. If iodopy- 
racet or sodium chloride solution is then injected, 
the air in the T-tube will be forced out. Intravenous 
cholangiography with the use of iodipamide (Cho- 
lografin) sodium, the first roentgenogram being 
taken 15 minutes after completion of the injection 
of the contrast medium and another 5 minutes 
later, has a definite advantage over postoperative 
cholangiography since the latter may introduce air 
into the common duct. 
Some surgeons favor nonoperative treatment dur- 


tory process 

has subsided. There is general agreement that, if 
the patient with acute cholecystitis is seen within 
48 hours after onset of symptoms and the diagnosis 
quite accurate, prompt operation is advis- 

peritoneal cavity with resultant bile peritonitis is a 
serious complication, resulting in death unless the 
corrective operation is performed within a few 
hours after the perforation has occurred. Immedi- 
ate operation is usually advisable because of the 
danger of perforation if signs of impending gan- 
grene of the gallbladder develop. The authors agree 
with those surgeons who feel that there should be 
a life expectancy of at least 7 or 8 years before 
advising cholecystectomy for asymptomatic chole- 
lithiasis. Most of the strictures of the common bile 


duct are caused 
Since treatment 


these strictures 
and ted 

tant phase of therapy lies in prevention of this 
I 


the the wal of the 
gallbladder containing gallstones is definitely indi- 
cated if there are no changes 


upper quadrant pain 
disease, removal of the gallbladder will result in 
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and if there is no history of a coronary attack. 
Usually cholecystectomy for gallstones will eradi- 
cate the pain in such patients. Cholecystectomy for 
gallstones also may be indicated if the pain is not 
related to exercise, even though the electrocardio- 
graphic tracings are suggestive of coronary disease. 
Occasionally cholecystectomy will be indicated in 
patients with cholelithiasis if the electrocardiogram 
shows evidence of myocardial damage, and pain is 
present on exercise, provided that the cardiac status 
is well stabilized and there have been no attacks of 
coronary involvement for the past 3 to 6 months. 

If a patient has had a cholecystectomy and is 
having residual symptoms, the two most likely 
causes of these symptoms are stone in the common 
bile duct and fibrosis of the sphincter of Oddi. If 
the common duct is explored for stones and there 

99 is an obstruction at the terminal end, an attempt 
170 should be made to pass a probe or scoop, 5 mm. in 
diameter, through the sphincter into the duodenum. 
may be prevented by introduction of a tiny plastic If the sphincter is fibrosed and will not allow pas- 
sage of the scoop or probe, the sphincter should be 
severed. It is actually desirable to cut the sphincter 
in 2 places to prevent reunion of the edges with 
reformation of the fibrosis. A T-tube should be 
inserted in the common duct after sphincterotomy, 
but should be removed early. 

In a 5-year study conducted by the authors be- 
tween 1948 and 1952, a zero mortality rate was 
noted for 169 patients, aged less than 60 years, 
undergoing cholecystectomy for cholelithiasis, and 
one death was noted among 54 patients over 60 

ing an acute attack of cholecystitis and surgical whe Sve 

elimination of the symptoms in 95% of the cases. If 
cholecystectomy were performed for atypical symp- 
toms, consisting perhaps of eructation, belching, 
and other symptoms of dyspepsia, results will be 
good in not more than 50 to 60%. 
Early Clinical Manifestations of Cancer of the 
Colon and Rectum: A Statistical Study. H. L. 
Bockus, M. H. Kalser, Y. Mouhran and others. Dis. 
Colon & Rectum 2:58-68 (Jan.-Feb.) 1959 [Phila- 
delphia]. 

A large proportion of cancers of the colon and 
rectum are curable if removed soon after the ap- 
pearance of first symptoms. The over-all cure rate 
of colonic carcinoma exceeds that of cancer at any 
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the adult males. A 10-year-old boy with excellent 
bowel control protected himself with such rigidity patients at and 
that, even after a year of weekly interviews during from the onset of the disease were negative, or 
which his warm attachment to the therapist was doubtfully positive, with respect to their neutrali- 
quite apparent, he could allow almost no communi- zation indexes, and diagnostically 
cation about his bodily defects. levels were found only on later examinations. Of 6 
This rigid defensiveness of the older children and isolated strains of encephalitis virus, 5 were isolated 
the adults, as compared with the younger children, from the blood of patients in the acute stage of the 
was greater than the difference expected because of disease and 1 from the blood of a goat; in their 
their ages. It appeared rather as though the reality biological and antigenic properties the strains were 
of their bodily structure and function was just too found to be identical with each other and with a 
painful to bear, and the denial mechanisms which reference strain of tick-borne encephalitis virus. 
had deve had to be carefully guarded In order to verify the possibility of a latent in- 
from the peril of reality testing. These patients fection of man through the raw milk of goats in a 
lived in a state of chronic anxiety. However, they focus of tick-borne encephalitis in the Kemorovo 
were definitely amenable to therapy. In all cases, 
the relationship developed with the was 
a markedly dependent one, the progress of the pa- in pastures heavily infested with ticks. By careful 
tient for a considerable period of time being sus- preliminary questioning, a group was selected from 
tained by direct giving in terms of material gifts an urban population never in contact with ticks, 
as well as ego building; the latter efforts were rein- never being affected by tick-borne encephalitis or 
forced by parental support plus the aid of such vaccinated against it, and regularly using raw milk 
accessory figures as school and medical personnel. from their own goats. It was found that most of the 
goats examined (13 of 19) possessed a ble 
Alimentary Route of Infection in Tick-Borne titers of neutralizing antibodies. Among the owners 
E. N. Levkovich and V. V. Pogodina. of goats using the milk in raw state, high antibody 
Probl. Virol. (Translation from the Russian) $:154- titers were also found, which in view of the condi- 
160 (no. 3) 1958 [New York]. tions of selection of the group could be explained 


only by infec 

goats. For control purposes the neutralization in- 
on 102 patients with tick-borne encephalitis trans- dexes were determined in the serum obtained from 
mitted by the alimentary route through milk during the owners of goats who did not drink the milk or 
who used it only after boiling. The neutralization 
Union in 1955 and in the Sverdk province in indexes of these persons were low. The 
1956. In only 7 of the 102 patients did the disease ported data revealed «depp om | “a 
have a sporadic character; in the remaining 95 pa- encephalitis latent immunization of 
tients encephalitis occurred in family groups rang- is possible, not only as a result of direct contact 
ing from 2 to 8 patients per focus. The incidence of with infected ticks but also through the use of raw 
the disease was higher among the younger age milk from infected goats. 
groups, with 25% of all the cases occurring among 
children, aged less than 5 years. The transmission 
of the disease by the use of goat's milk by all the "82 Response to the Controliod Infection by Aten 
patients was undoubted, since only 8 of the 108 and Early Infancy. M. Martins Da Silva. Minnesota 
99 patients, most of whom lived in urban areas, had 


not been in contact with ticks. The incubation pe- Of 138 pregnant women who were selected for 
riod varied from 1 to 14 days and most often from vaccination with Salk vaccine, 69 received the 
3 to 9 days. vaccine intradermally (0.2 cc. twice, 3 to 4 weeks 


Neutralization tests with diminishing doses of apart) and the other 69 women received the vaccine 
the virus of tick-borne encephalitis (strain F), by subcutaneously (1 cc. twice, 3 to 4 weeks apart). 
the method of intracerebral titration in white mice, Blood samples were collected immediately before 
were carried out on serums obtained at different the first injection and about 4 weeks after the 
stages of the illness from patients and their goats. second injection. At delivery a third specimen of 
In 26 of 29 patients positive neutralization indexes maternal blood and a sample of cord blood were 
(from 50 to 5,623) were obtained, increasing during obtained. Blood samples were collected from the 
convalescence in most of these patients. At the infants at about 3-month intervals for one year or 
same time neutralizing antibodies were detected in until no detectable antibody titers remained. Intra- 
the serums of the goats. In some of the patients dermal inoculation elicited as good an antibody 
infected by the alimentary route, the immune re- response as the larger subcutaneous dose in those 


170 


weekly intervals for 5 to 12 weeks and by serum 
antibody determinations at 1-month to 3-month in- 
tervals up to one year. No significant untoward 
reactions were observed in the infants fed the 


living SM vaccine thus suggests that the placentally 


Torulosis. M. G. F. Donnan. J. Fac. Radiologists 
10:17-20 (Jan.) 1959 (Bristol, England]. 


was that of a 4l-year-old white man. 


In the 17-year-old girl a rounded opacity lying 
at the left base was detected in a mass roentgeno- 


graphic chest survey. She had had one episode 
of severe lower chest pain, but on admission she 
was asymptomatic. The ovoid opacity was not 
homogeneous in density, and tomography demon- 
strated multiple fusiform radiolucent areas. A de- 
generated hydatid cyst was suspected. At thora- 
cotomy a hard tumor was felt lying under the 
pleura of the posterior surface of the lower lobe. 
Lobectomy was carried out. The cut surface of 
the specimen showed firm, creamy tissue. Micro- 
scopically the pale tissue was seen to be necrotic 

parenchyma. Among the necrotic tissue were 
numerous yeasts with the morphologic and _his- 
tochemical characteristics of C. neoformans. The 


patient was well on discharge from hospital. 
The 16-year-old girl was first admitted to a 
al for aborigines complaining of pain in the 


examination and cytological and biochemical ex- 
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women whose antibody titers were measurable be- the Royal Perth Hospital, Perth, Western Aus- 
fore and after vaccination. The 3 lots of com- tralia. Two cases had been described in 1955. Of 
mercially prepared Salk vaccine used varied in the 3 newly presented here, 2 concerned aboriginal 
antigenic potency. Cord blood antibody titers were girls, aged 17 and 16 years, respectively; the third 
equal to or within one tube difference of maternal ee 
titer at delivery in 85% of the infants in whom such 
comparisons could be made, The “hale” of types 
1, 2, and 3 antibodies present in the neonatal period 
was 37 days regardless of the level of the cord 
blood titers. Detectable antibody titers were pres- 
ent at 9 months of age in most of the infants who 
had an antibody level of 1:1024 or greater at birth. 
These findings confirmed again that poliomyelitis 
antibodies are passively transferred in man from 
mother to infant. 
To a group of 25 infants, aged less than 6 months, 
born of mothers vaccinated during pregnancy with 
Salk vaccine, type 1 attenuated poliomyelitis virus 
(SM strain) was given orally mixed in nursery for- 
mula or regular cow's milk. The presence of virus 
in the feces and the immune response in each in- 
fant were followed by serial cultures of feces at ee 
ee neck and exhibiting erratic acts—sudden loud cries, 
collapsing on the floor, and clumsiness on eating. 
attenuated virus. The antibody titers obtained in Routine examination at first elicited nothing ab- 195 
these infants were above the expected levels of normal. Later, no tendon reflexes could be elicited, | 
passive antibodies and represented “active” anti- and there was papilledema and optic atrophy. Ve 
bodies which presumably were the result of vacci- The patient's mental state had deteriorated, and 
nation. Comparison of killed Salk vaccine with the she was incontinent. She was admitted to the 
ee §=8=6Royal Perth Hospital on Nov. 4, 1954. Physical 
transferred passive immunity resulting from the a 
vaccination of mothers with Salk vaccine can be amination of the cerebrospinal fluid suggested a 
oo peer to an actively ype immunity by the tuberculous meningitis, but the tubercle bacillus 
the the was neither identified nor cultured. Cerebral an- 
, was instituted, but after 3 days the patient pulled 
the catheter out. Some days later cryptococci 
ee were found on direct smear of the cerebrospinal 
fluid obtained by lumbar puncture. The patient 
Recent case reports of torulosis (cryptococcosis) died on Jan. 1, 1955. Autopsy revealed extensive 
indicate an increasing recognition of the disease brain lesions and granulomas in the lung, which 
and of its world-wide distribution. The infecting contained numerous cryptococci. 
organism, Cryptococcus neoformans, is a single The 41-year-old man dated his symptoms of 
cell which reproduces by budding. Surrounding left-sided hemiparesis and hemianesthesia from 
the organism in the tissues is a clear zone of an accidental blow to the face 8 months previous- 
gelatinous material. The miliary nodule is the ly. Five years previously he had had a right lower 
commonest pathological lesion. Where there is a lobectomy for bronchiectasis. The findings on 
paucity of organisms, the lesion may be a fibrotic roentgenoscopy of the skull suggested the possi- 
granuloma. Where there is a massive prolifera- bility of a thalamic space-occupying lesion, but 
tion of cryptococci, the lesion may be a gelatinous there was no papilledema and the cerebrospinal 
mass. The portal of entry may be the skin, intes- uid was normal, and he was discharged. Several 
tinal tract, or respiratory tract, the last most com- months later the patient was readmitted as un- 
monly. Cure has been reported after removal of manageable. There had been progression of his 
isolated lung lesions. Involvement of the brain symptoms, and, in addition, he had headache and 
and meninges is almost uniformly fatal. The 5 pa- diplopia and was vomiting. Vomiting persisted; 
tients mentioned by the author were observed in he became comatose and died several weeks later. 


and the hypothalamus. Inferiorly and medially, 
mass extended into the midbrain. There was 
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Poliomyelitis in Finland. P. Nuorteva. Ann. med. 
exper. et biol. Fenniae 36:335-342 (no. 4) 1958 
(In English) [Helsinki]. 


be- 
havior of this disease. In fact, viruses of polio- 
myelitis have been extracted from houseflies and 


or before epidemics. In the present article, at- 
tention is drawn to some peculiar features in the 
seasonal occurrence of poliomyelitis in Finland, 
and an attempt is made to elucidate these pecu- 
liarities from an entomologist’s point of view. The 
cases on which this report is based had been re- 
ported to the Medical Board of Finland during 
the years 1938-1957. 

Notes on the flying times and geographical dis- 
tribution of some flies are based on the records 
of the trapping dates and of the localities of 


later than in the other provinces. 
correlated with the occurrence of the virus-spread- 
ing blowfly, L. sericata Meig., which occurs only 
in the southern coastal area and which shows a 


Mental Disorders in Cerebral Cysticercosis. R. Jeri. 
Rev. psiq. peruana 1:211-227 (July-Dec.) 1958 (In 
Spanish) [Lima, Peru]. 


> 
i 


Thi 
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Autopsy revealed a large, gelatinous, light brown- than in the south is discussed in connection with 
ish mass occupying the right side of the thalamus a hypothetical transmission of the disease by over- 

Thirty-two patients with cerebral cysticercosis 
were observed in the Sanatorio de Enfermedades 
Nerviosas y Mentales and in the department of 
mental diseases of the Instituto Nacional de En- 
fermedades Neoplasicas, both in Lima, Peru. 
Twenty-eight of the patients had mental disturb- 
ances. All the patients had a history of having suf- 
fered for a long time with headache, convulsions 
of all types of 

spread to the parietal cortex and thalamus. re 
Some Peculiarities of the Seasonal Occurrence of 
In the temperate climates poliomyelitis is preva- 

lent in spring and summer. This epidemiologic ee 
behavior is poorly understood, as freezing does 
9 not inactivate the poliomyelitis virus. The assump- 
tion that flies or other arthropods act as tranmit- 
ters of poliomyelitis during the epidemics could 
from several species of blowflies collected during 

acute delirium, psychotic reactions of the chronic 

toxicoinfectious type, and severe changes of per- 

sonality. Careful neuropsychiatric observation of 

the patients permitted reaching a diagnosis of 

cerebral cysticercosis after elimination of the diag- 

noses of schizophrenia or manic-depressive reac- 

tion previously made in the patients. 

The author concludes that examination of the 
central nervous system by means of rachicentesis, 
radiology of the cranium, ventriculography, and 

insects in the Entomologic Museum of Helsinki. explorative craniotomy is indispensable in all pa- 
The series examined for this paper consisted of tients with associated focal or diffuse neurological 
more than 1,000 specimens of the genus Lucilia symptoms, mental disturbances, and convulsions, 
collected by different persons in 95 parishes sit- in search of clues for cerebral cysticercosis as the 
uated in various parts of Finland. It was found cause of the mental disorder. There is no rela- 
that in 3 provinces along the southern coastal tion between the acuteness and type of psychosis 
area of Finland poliomyelitis occurred somewhat and the type and cerebral location of cysticercosis 
and extension of the infected foci, except in cases 
of chronic racemose cysticercosis. In the latter 
form the severity of dementia parallels the ex- 
tension of atrophy, which results from both the 
seasonal maximum of abundance later in the sea- obstructive hydrocephalus and the disorders of 
son than do other flies. The commoner occurrence local circulation which follow cysticercotic peri- 
of poliomyelitis in winter in the northern provinces arteritis and endoarteritis. 
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GYNECOLOGY & OBSTETRICS Ist to the 7th day, and 20 from the 8th to the 
A Lite Known Form. of Mammary Mth dy after and women whom 
Dilated and Secreting Lactiferous Ducts. G. Seillé prot 
and J. de Brux. méd. 66:2051-2053 (Dec. 25) from the third trimester of pregnancy to the 7th 
1958 (In Fre ark {Paris} day of the puerperium. Two methods based upon 
- ; an immunological response were used: (a) the 
The syndrome of dilated and secreting lactiferous agglutination reaction with specific rabbit anti- 
ducts is not well known. It was observed by the serum (McLeod and Avery method) and (b) the 
authors in 10 women during a period of 6 months; complement-fixation reaction with rabbit antiserum 
one patient was 40 years of age, and the others (Mushel and Weatherwax method). No difference 
were in the period immediately preceding or fol- was found in the results obtained by the 2 methods. 
lowing the menopause. The clinical symptoms of The search for C-reactive protein gave positive 
this syndrome vary. The secretion may appear as results in 30% of all the tests made. Positivity 
a milky discharge from the breast in a filiform was not so frequent during the first months of 
spurt on moderate compression of an area on or pregnancy but tended to become more frequent 
around the areola mammae. A small, painful tumor with the advancement of pregnancy; positive re- 
may be present in, or absent from, the area un- sults were obtained in 10% of the patients in the 
der the areola. Alternatively, the milky secretion first trimester of pregnancy, in 25% of those in 
of the mammary glands in women at the meno- the second trimester, and in 40% of those in the 
pause may accumulate in the ampullae of the third trimester. Positive results were frequent in 
lactiferous ducts in the region of the areola with- patients in labor—in 36% of the patients in the 
out being excreted from, or reabsorbed by, the dilating phase and in 100% of those in the expul- 
body. This benign lesion consists of a dilatation, sive phase. Marked positive results were obtained 
from 3 to 7 mm. in diameter, of 3 to 20 bluish in the tests given to the puerperas—in 76% of the 
lactiferous ducts under the areola, which ducts un- patients followed from the Ist to the 7th day of 
dergo a scleroinflammatory process. The syndrome the puerperium and in 60% of those followed from 
is macroscopically distinguishable from malignancy, the 8th to the lth day. The positivity of the 
since incising the affected lactiferous ducts pro- C-reactive protein tests given to the 5 patients fol- 1955 
duces a milky discharge instead of dark-red blood. lowed from the third trimester of pregnancy to Vv. ] 
If the tumor is related to a subsequent suppurative the 7th day of the puerperium became marked 
process, with ulceration of the skin and fistuliza- during labor and increased more so during the 
tion, an erroneous diagnosis of tuberculosis may first few days of the puerperium. The author con- 
ensue. Microscopic examination of the milky dis- cludes that in normal pregnancy C-reactive pro- 
charge reveals the presence of lipids, desquamated tein appears in the serum around the 7th month 
cells of small vessels, and absence of both blood of pregnancy and that it increases with the evolu- 
corpuscles and epitheliomatous cells. tion of pregnancy, during labor, and during the 
The correct diagnosis of this syndrome prevents puerperium. 
performance of unnecessary mastectomy. Treat- 
ment is surgical, being similar to the operation Effect of Serotonin upon Labor in Women. A. Val- 
for dendritic adenoma. If the lesion is associated secchi. Minerva ginec. 10:898-901 (Nov. 30) 1958 
with inflammation, a combined cortisone and local (In Italian) (Turin, Italy]. 
or general antibiotic therapy is recommended pre- a 
operatively. The authors believe that the etiology a 
of this syndrome is unrelated to a lactational dis- f 
order, but may be attributed to either a dystrophic the inf ng 
lesion or an unexpected secretion of a quiescent wage 
gland tion of the amniotic fluid, or prolonged pregnancy. 
Each patient received a 10-mg. intramuscular 
, . , injection of a double salt of serotonin (5-hydroxy- 
> the Co tryptamine creatinine sulfate); a second injec- 
F. Calapa Siete ginec. 10:885-888 (Nov 30) tion of 10 mg. was given intramuscularly after 
1958 (In Itali an) (Turin Italy] 30 minutes, and a third injection of 5 mg. after 
, ; 2 hours. In some women serotonin was given be- 
The presence of C-reactive protein was studied cause other drugs administered previously had 
in 60 normal pregnant women—10 in the first had no effect. During the administration of sero- 
trimester of pregnancy, 20 in the second trimester, tonin it was observed that tachycardia, present at 
and 30 in the third trimester; in 90 women in labor the beginning of the injection, decreased progres- 
after a normal pregnancy—50 women were in the sively and that after a maximum of 20 minutes 
dilating phase and 40 in the expulsive phase; in it had disappeared; the blood pressure went up 
80 normal puerperas—80 were followed from the 10 to 25 mm. Hg in 12 patients but returned to 
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on the Intestinal Flora. R. Blass. Schweiz. med. 
[Basel, Switzerland]. 
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cycline and oleandomycin, at the 
of the University in Zurich, Switzer 
patients treated with Sigmamycin. Considerable 
reduction in the titers of Escherichia coli and Aero- 
bacter organisms to numbers ranging from 1,000 
to 10,000 and less was observed in 17 patients 


1.5 Gm. of the drug in 3 subdivided ¢ 


ifs 
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ues after a maximum of 15 
ypnea lasting 30 to 60 seconds 
8 patients, but disa 
nistration of the 
a of the fetus 
m did 
g to the 
born nc 
ed when 
her patients 
by d 
tients in w 
13 presen 
with ex 
observed in the 
lieves that a 
in order 
manifest its oxytocic effect. The 
brief, but significant, changes in the 
ory and respiratory systems of the 
some effect as well on the heart 
fetus. Passage of serotonin through 
is believed to be possible. 
The author reports on 117 patients with various 
THERAPEUTICS infections, such as pneumonia, abscess, furuncu- 
losis, phlegmon, paronychia, osteomyelitis, lympha- 
9 Triamcinolone in Rheumatoid Arthritis and Psori- denitis, pleural empyema, peritonitis, urogenital 
170 atic Arthritis. S. J. Bosch, O. Garcia Morteo, A. Por- infections, and wound infections, 
rini and others. Medicina 18:103-108 (June) 1958 with Sigmamycin, an antibiotic co 
(In Spanish) [Buenos Aires]. 
Triamcinolone (9-alpha-fluoro-16-alpha-hydre 
prednisolone) was given to a group of 19 patie 
made up of 15 patients with rheumatoid arth 
and 4 with psoriatic arthritis. Most of the pati 
between the ages 
inolone therapy 
iled to respond 
a long period 
(ACTH), and 6 
treatment. 
y amounts of 1 
drug was given 
ich varied betw 
the majority « 
dosage also 
capacity imprc 
had a capa 
it improved 
#f the third 
ith a functio 
the whole 
te remission 
improvement 
and failure « 
iasis there 
skin disease in 
in 3. In all cases 
their size 
ared. All the 
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(14%). In 46 

not in the remaining 54 patients 
million bacteria gram open | 
of intestinal was ben 

the reduction in Escherichia and 

In general, the consistence ory amount of F the 
feces decreased in the course of the administra- 


2 of the 6 patients were the titer values consid- 

erably decreased and resistant bacteria present 

in large amounts. The results of the bacterial ex- 
remained 


amination of the feces normal in the 
4 other patients. 

These observations make the frequently re- 
ported tionship of phenomena with 


antibiotics 

reactions to Sigmamycin in t 
interfere seriously with the balance 

of the micro-organisms in the intestine; therefore, 


Pa- 

tients. R. Cattaneo, E. Levi and C. Prinotti. Acta 

ol. 8:123-140 (July-Sept.) 1958 (In Italian) 
Milan, Italy]. 


The therapeutic effect of thioctic acid was studied 
in 15 patients with hypercholesteremia. The pa- 
tients ranged in age from 48 to 70 years (average, 
58), and all of them had vascular or cardiac dis- 


of 184 mg. per 100 cc. (a 17% drop); combined 
cholesterol dropped from an average of 132 mg. 
per 100 cc. to an average of 109 mg. per 100 cc. 
(a 17% drop); and free cholesterol dropped from 
an average of 112 mg. per 100 cc. to an average 
of 104 mg. per 100 cc. (a 7% drop). Alpha-lipopro- 
teins increased from an average of 19.4 mg. per 
100 cc. to an average of 24.4 mg. per 100 cc. (a 
26% increase), and beta-lipoproteins dropped from 


Lancet 1:271-272 (Feb. 7) 1959 [London]. 


The authors describe observations on 6 patients 
in whom thrombocytopenia developed during treat- 
ment with the orally administered diuretic com- 


and the throm- 
and a third showed positive in vitro 

tests for ch 
was used at the clinic with which 


debilitated patients, or when it is combined with 


the hematopoietic system. 

Acute Hepatic Necrosis F Iproniazid Ther- 

apy: Value of Glutamic-Oxaloacetic Transaminase 
Detection. C. M. B. Pare and 


The authors present 2 patients in whom acute 
hepatic necrosis developed after iproniazid ther- 
apy. One patient, who recovered, was being treated 
for intractable angina of effort; the other, who 
died, was taking part in a trial of this drug in the 
treatment of depression. When during this trial 
it became known that liver damage oc 
develops after treatment with iproniazid, the au- 
thors carried out liver function tests in order to 
detect early changes which might indicate this 
complication. The determination of the serum 
glutamic oxalacetic transaminase (SGO-T) level has 
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an average of 80.6 mg. per 100 cc. to an average 
of 75.6 mg. per 100 cc. (a 6% drop). The authors 
think that the effect of thioctic acid is such that, 
if it is permanent (their observations were limited 
to a very short period of time), the acid can be 
used effectively in the treatment of patients with 
hypercholesteremia. 

tion of Sigmamycin. Diarrhea occurred only in Thrombocytopenia During Chlorothiazide Treat- 

6 cachectic patients of advanced age. In only Ss 

aa pound, chlorothiazide. Three of them also had a 
purpuric rash. To confirm that chlorothiazide was 

: the cause of the thrombocytopenia, test doses 

the occasionally severe disturbances in the intes- , ; , 

Fre eye were given and in vitro tests were made in 2 of 

tinal flora depending on the administration of the patients, and patch tests were performed in 3. 

a The in vitro tests were: (1) inhibition of clot re- 
traction, (2) immune-precipitate formation, and 
(3) platelet agglutination and lysis. In addition, 

platelet agglutination was studied on stained blood 
penicillin and en walen u* he best Ons films. In 2 of the patients there was a direct con- 
erated antibiotics, should always be given first 

choice, and Sigmamycin second choice. 

Thioctic Acid and the Modifications of Lipid Metab- | tg 
the authors are connected in about 400 patients . 
last year, which indicates that a decrease in cir- 
culating platelets may appear in more than 1% 
of the patients. The thrombocytopenia was the 
only toxic manifestation of chlorothiazide in the 
bone marrow. The reaction was usually brief, and 
the platelet count returned to normal as soon as 
chlorothiazide was withdrawn. These observations 

ease with a definite tendency toward atheroscle- indicate the desirability of doing a blood cell 
rosis or arteriosclerosis. The lowest value of total count when chlorothiazide is given to older and 
cholesterol in the serum was 206 mg. per 100 cc, Ia 
and the highest was 322 mg. per 100 cc. The pa- other drugs that may have a depressing effect on 
tients received one intramuscular injection of 

50 mg. of thioctic acid each day for 7 consecutive 

days. The values of cholesterol were determined 

at the beginning and again at the end of treat- 

ment. Treatment with thioctic acid caused a 

marked drop in the cholesterol level. Total choles- M. Sandler. Lancet 1:282-284 (Feb. 7) 1959 [Lon- 

terol dropped from an average of 245 mg. per don]. 

100 cc. to an average of 213 mg. per 100 cc. (a 

13% drop); esters of cholesterol dropped from 

an average of 223 mg. per 100 cc. to an average 
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parasite relationship in the hypothyroid rabbits is, 
in many respects, similar to that of natively suscep- 
tible rabbits or rabbits under the influence of corti- 
sone; this relationship in hyperthyroid rabbits is 
similar to natively resistant animals. These parallels 
were shown by the growth and destruction of 
bacilli, by the extent of caseation, and (to some 
extent) by the spread of bacilli from the site of 
invasion. 


Concerning the mode of. action of thyroid states 
on enhancing or suppressing the growth of bacilli, 
mere increase in oxygen consumption is not a factor 
in this process, for dinitrophenol, a_calorigenic 
agent, reduced resistance and increased the number 
of bacilli in the lesions; and an elevation of the 
metabolic rate of certain races by triiodothyronine 
failed to increase resistance. In certain rabbits, 
hyperthyroidism tended to accelerate antibody for- 
mation to a antigen, bovine serum 
albumin. Thyroidectomy definitely and significantly 
retarded and antibody formation to this 
antigen. Whether this is due to a reduction of indi- 
vidual cellular activity or to other factors has not 
been determined. There was no difference in the 
basal metabolic rate of natively resistant and sus- 
ceptible rabbits; however, tuberculosis caused hy- 
pertrophy of the thyroid gland in certain untreated 


cept that thyroid function is one of the constitu- 
tional factors controlling native resistance to tuber- 
culosis in rabbits. 


On the Presence in the Human Saliva of a Hemo- 

Inhibiting Factor Affecting the Paro- 
titic (Mumps) Virus. C. A. Romanzi and P. Filippi. 
Gior. batt. e immunol. 51:229-237 (May-Oct.) 1958 
(In Italian) [Turin, Italy]. 


The authors studied the influence of human 
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the mumps virus, showing that the hemoagglutina- 
tion-inhibiting effect takes place directly on the 
virus rather than on the red blood corpuscles. 
Spontaneous agglutination of the red blood cor- 
puscles after contact with the saliva occurred in a 
few cases. Heating of the saliva at 56 C for 30 
minutes did not cause any changes in the results. 
Tests made to compare the h tion-in 

hibiting effect of saliva and the hemoagglutination- 
inhibiting effect possessed by the serum of the same 
subject showed that the 2 effects are completely 
separated and that the effect of saliva is not due to 
the possible presence of serum antibodies within the 
same saliva. The authors believe that saliva contains 
an inhibiting “element” which acts on the mumps 
virus and checks its hemoagglutination activity. 


& 


and S. Matracia. Cancro 11:392-405 (no. 5) 1958 
(In Italian) [Turin, Italy]. 


A number of male and female mice were inocu- 
lated intraperitoneally with 25 cc. of Li 

as a contratest group, and the rest were 


the ascitic fluid obtained from them was rendered 
cell-free by centrifugation, it was generally less 
turbid than the fluid from the contratest mice. 


showed substances which had the spectrum of 


MEDICAL LITERATURE ABSTRACTS 
_ to fatigue swim in water 
at 28 to 30 C for 45 minutes every day for 12 
different thyroid states are consistent with the con dave. The animale wens welshed Ge 
lation of the tumor cells, on the 6th day after the 
inoculation, and on the 12th day; on the latter day 
they were killed by decapitation. A slight increase 
in body weight and a marked reduction in the 
total volume of ascites tumor were found in the 
animals subjected to fatigue as compared with the 
contratest animals. The average volume of ascites 
tumor of 18 animals subjected to fatigue was 1.61 
ce., and in 18 contratest animals it was 6.55 cc. 
ee The total number of tumor cells contained in the 
saliva on the hemoagglutination activity and the ascitic fluid from the test mice subjected to fatigue 
infective power of the mumps virus. The saliva was much lower than that from the contratest mice. 
was collected from normal adults in a quantity mitotic yr. i 
of 20 to 30 cc. on an empty stomach. The mumps 
virus used was of the Enders strain, and at the 
moment of the tests it had a hemoagglutination 
value of 1/640 and an infective value of 10°*. There was no difference in the ultraviolet absorp- 
Results of tests relative to the effect of undiluted tion spectrums of the cell-free fluids from the two 
saliva on scalar dilutions of the virus showed that groups of mice. In both groups the ascitic fluid 
the saliva had a marked hemoagglutination-inhibit- ee 
ing effect; the intensity of these results varied ac- nucleoproteins, being characterized by a curve with 
cording to the subject who had given the saliva a high of 2750 A and a low of 2500 A. Small 
and the day when the saliva was given. Storing masses of solid tumor were found frequently in 
the saliva at 4C decreased slightly its hemoagglu- the abdominal cavity of animals subjected to 
tination-inhibiting effect. Other tests showed that fatigue; these masses were absent in the contra- 
saliva had no effect on the infective power of the test animals. The small masses of tumor had 
mumps virus inoculated in embryonated chicken developed mainly on the serous coat, in the tunica 
eggs. Tests on the direct effect of saliva on erythro- muscularis of the intestinal loops, and in the mesen- 
cytes showed that in most cases the treatment of teric tissue; growth on the parietal layer of the 
red blood corpuscles with saliva did not interfere peritoneum was rare. The authors believe that the 
with the agglutination of the same corpuscles by differences in results obtained in the group of mice 


in the growth of tumor 
Carcinoma of the Renal Cortex: Pathology and 
Prognosis. J. H. Childers. Texas J. Med. 55:96-98 


(Feb.) 1959 [Austin]. 


5 
i 


Hi 


E 


Follow- 
who are still living from 41 to 98 months 


operation. Thirty-seven patients of 


died, and 2 patients were lost to follow- 


avorable prognosis, as seen in these 8 pa- 
»suld not be correlated with age, sex, size of 
ulceration of the pelvis, extension through 


the Duodenum. P. E. Rasmussen. 
Ugesk. leger 121:13-15 (Jan. 1) 1959 (In Danish) 
[Copenhagen 


of 
be malignant. The apperdicular carcinoids are 
found twice as in women as in men, with 
average age of 25 years, while the others are equally 
tioned between the sexes, with average age 
attributed 


cure or at least a long period free from symptoms. 

Postoperative diagnosis of carcinoid was made in 
a woman, aged 64 years, who had had repeated 
hematemesis for 9 years. No metastases were de- 
monstrable at operation. There was a heart disorder, 
and auscultation pointed to affection of the tricus- 
pid valves. The patient’s face was remarkably 
flushed. Examination of the urine for serotonin 
about 2 weeks after operative removal of the tumor 
gave negative results. A month and a half after the 
operation marked paling of the ruddy complexion 
had occurred. The hemorrhages are ascribed to 
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effect of the and ty chan tients had of 
atigue, ges pa were an average 
in the phlogistic reactivity of the vascular and 63 months at the time of follow-up. Three patients 
mesenchymal tissues which play an important role with findings of vascular invasion had an average 
survival rate of 58 months after nephrectomy, which 
shows that demonstration of vascular invasion 
should not be construed as a hopeless sign. Four of 
the 8 living patients had neoplasms composed of 
clear cells, and 4 had neoplasms of the clear-cell 
and granular-cell variety. For all 39 patients, the 
Gross pathological and microscopic studies ber survival rate was 40 months in patients with the 
performed by the author on specimens obtai finding of mixed (clear-cell and granular-cell) type 
during surgery or at autopsy from 47 patients with of carcinoma; in those with clear-cell type of car- 
carcinoma of the renal cortex, who were admitted cinoma it was 20 months; and in those with granu- 
to the University of Texas Medical Branch Hos- lar-cell type of wes OA mantie 
pitals in Galveston between January, 1945, and De- 
cember, 1954. The average age of these patients 
was 56.8 years. Thirty-one patients were men, and 
16 were women. Only 39 of the 47 patients were 
suitable 
was diagnosed by histological study of tissue re- Carcinoids are tumors developed from the argen- 
moved for biopsy and since they | did = of at of 
not have a nephrectomy or autopsy. In each of t ieberkiihn crypts in the intestine. These 
these 8 patients roentgenologic and clinical studies tumors are potentially malignant and, depending on 
confirmed the biopsy diagnosis of carcinoma of the the location, tend to metastasize to the regionary 
kidney. In reviewing the 39 surgical and autopsy lymph nodes and the liver. The appendicular car- 
59 specimens, gross pathological changes were re- cinoids are almost always benign; from 20 to 75% 
170 corded. The diameter of the mass, as recorded in 
sle in 7; in 11 patients it 
kidney. Multiple oo were studied from to an increased blood content of serotonin, secreted 
neoplasm to determine the predominant cell by the Kultschitzky o~ comprises carcinoid with 
«tensive metastases, pulmonary stenosis or tricus- 
volvement. Twenty Ee pid lesion, and intermittent flush in the face and 
type, 11 as granular-cell type, possibly on the extremities. While the diagnosis of 
ular-cell and clear-cell) type. vin carcinoid could earlier be made only at operation 
fied according to the index of H and histological examination, preoperative diag- 
tosis is now possible by the establishment of the 
as grade 2, 14 as grade 3, and 1 as grade 4. Sections carcinoid syndrome and/or establishment of an in- 
— at the hilar ap of the kidney confirmed creased serotonin content of the blood and urine. 
the gross observations of vein invasion in 10 in- Because of the potential malignity, the disease 
stances and revealed microscopically areas of vas- should be treated as cancer, although patients with 
cular invasion in 10 additional cases. Microscopic metastases to the liver have lived up to 20 years 
evidence of vein involvement was present in 20 after diagnosis. Complete removal of the tumor and 
patients. all metastases is thought to give a good chance of 
the 
, histological grade, association with 
, hemorrhage, or necrosis. Two of the 
8 patients survived 98 and 44 months in spite of 
metastatic pulmonary disease. The presence of gross 
areas of calcification in the cut sections of the 
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membrane be a crucial determining factor. 
pressure ty does not exclude the possibility 
stenosis or malfunction of the lower 
uct leads to gallstones without the 
of the T concomitant extensive disease in 
y Tract and 
Pikula and 
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Earlier investigations demonstrated that 
heavy flow, sodium excre- 
tion, glomerular filtration rate, and effective renal 
blood flow in man. In addition, albumin, casts, and 
red blood cells were often found in the urine sedi- 
ment after exercise. Since the renal concentrating 
ability is a sensitive measure of renal impairment, 
the present study was undertaken to determine the 


exercise on this function. The subjects were 
medical students and 2 physicians. The medical 
students were selected for their ability to pass the 
“bladder emptying test,” that is, they were able to 


which was established by the infusion of 5% manni- 
tol in 0.36% saline solution at a rate of 3.6 to 3.9 ml. 
per minute for 2 hours prior to exercise. Vasopressin 
was added. A third series of heavy exercise was 


added. 
It was found that heavy exercise led to impair- 
in 


Motor Unit Territory in Different Human Muscles. 
F. Buchthal, F. Erminio and P. Rosenfalck. Acta 
ere scandinav. 45:72-87 (no. 1) 1959 (In English) 
Stockholm]. 


J.A.M.A., June 6, 1959 


action . In the human brachial biceps the 
fibers of a motor unit were found to be confined to a 


: 
5 


: 


ifs 


digitorum brevis it was 200 microvolts. 
fibers of a motor unit were found to be con- 
circular area of 5 to 7 mm. in diameter 


sf 
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of Heavy Exercise LC. Rei, 
Ill. Effect of Heavy Exercise. L. G. Raisz, W. Y. W. 
Au and R. L. Scheer. J. Clin. Invest. 38:8-13 (Jan., relatively small area of the total cross section of 
pt. 1) 1959 [New York]. the muscle. The studies described here aimed to 
determine to what extent these findings apply to 
other muscles. In addition, the concentration of 
muscle fibers within the motor units in different 
muscles is inferred from the maximum voltage 
within the motor units. A multielectrode with 12 
leads, inserted perpendicularly to the direction of 
the fibers, recorded from all fibers of a motor unit 
along its track. The depth of insertion was adjusted 
to record the potential of maximum voltage on one 
of the center leads. Whenever possible, insertions 
were made both anteroposteriorly and mediolat- 
erally. For selection of a lead suitable as indifferent 
electrode, the potential was recorded between 
' The lead which recorded the potential of highest 
lunch of the day prior to the ene por S . voltage was kept in constant connection with the 
dry supper. heavy r electromyograph. 
pete Studies were made in 62 subjects on the follow- 
tinued for 30 minutes. The exercises were made ing muscles: biceps brachii, Geltoideus, a 
first without solute loading. Then they were made cighorum eee, pollicis, — 
a femoris, biceps femoris, tibialis anterior, and ex- 
tensor digitorum brevis; the total number of mus- 
cles studied was 79. Potentials containing a steep 195° 
V. 
carried out after a large osmotic diuresis, which 
was established by the infusion of 5% mannitol in 
0.36% saline at 18 to 20 ml. per minute for 90 
minutes prior to exercise. Vasopressin was again 
normal men. This impairment was observed in ex- 
periments without solute loading and also during a 
small osmotic diuresis but not during a large 
osmotic diuresis. The effect could not be prevented 
by the administration of vasopressin and is, there- 
fore, considered not to be the consequence of a 
decrease in endogenous antidiuretic hormone pro- 
duction. During a large mannitol diuresis there was and in the m. ex- 
no distinct change in concentrating ability or in 
creatinine and mannitol clearance with exercise. In 
all 3 groups exercise caused an abrupt decrease in 
total solute excretion and particularly in sodium po of the upper extremities and of 
excretion. the lower extremities. Such areas 
allow space for the fibers of 25 motor units, each 
comprising 500 to 2,000 fibers. Within the same 
muscle, or the same type of muscle, the diameter 
of the motor unit territory varied by a factor of 4. 
The maximum voltage within the motor unit in- 
Since the territory of a motor unit in human creased linearly with the territory. The different 
muscles is not accessible to investigation by histo- average values of maximum voltage and territory 
logical techniques, the authors had previously de- in different muscles are interpreted in terms of 
termined the disposition of the fibers of such a unit differences in fiber concentration and total number 
by mapping the cross sectional distribution of its of fibers per motor unit. 
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This volume is not a review, as the contributions 
often represent a report on work in progress rather 


born, retrolental ine membrane 
and resuscitation of the newborn and 
ve been rewritten and 


subject in a practical manner extremely well. It is 
highly recommended to obstetricians, pediatricians, 


fig 


i 
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. Hormones and Atherosclerosis. Proceedings of the Con- 
ference Held in Brighton, Utah, March 11-14, 1958. Edited 
Groover and others. Cloth. $13.50. Pp. 484, with illustrations. 
Academic Press, Inc., 111 Fifth Ave., New York 3, 1959. 
This well-indexed volume contains the proceed- 
ings of a conference sponsored by the Endocrine 
Study Section of the National Institutes of Health 
on hormonal interaction with the atherosclerotic 
process. The participants, who represented several This is the first of two volumes on neurosurgery in 
disciplines, from test-tube chemist to epidemiolo- ‘orld WW Port) tolls the stor be develor 
gist, succeeded in giving the depth of focus this 
important subject deserves. The spirited discussions 
were often more elucidating than the prepared pres- 
entations. The proceedings were concerned with Outstanding advances in this field included cranio- 
(1) cholesterol metabolism and hormonal influence plasty with use of tantalum plates, the treatment of 
thereon; (2) lipogenesis and lipid transport, their speech defects, and the management of post- 
hormonal control and their relationship to athero- traumatic epilepsy. The appendixes deal with (1) 
sclerosis; (3) the influence of various hormones on courses of instruction in neurosurgery, (2) extracts 
experimental atherosclerosis; (4) the relationships from the Manual of Therapy of the European 
of blood lipids and the endocrine state in animals Theater of Operations, (3) special history and 
_ and man; and (5) certain clinical aspects related to examination forms, and (4) battle wounds of the 
the endocrine influence on human atherosclerosis. head and brain. This should prove to be a valuable 
reference book for neurosurgeons, especially those 
service: The bok is well writen and 
than a statement of progress. The multidisciplinary illustrated and is printed on paper of a high quality. 
approach should provide a point of entry for the There is an index. 
student, the investigator concerned with a narrow 
aspect of this broad problem, and the thoughtful Oat 
clinician who is not satisfied with the facile expla- 
nations that are often used to support current thera- A hy 
peutic approaches. In general, the reader will find the Breast by Charles-M. Gros, M.D., and Robert Sigrist, 
no ready answers to the vexing problems posed by by y 
a ric arc M.D. . 3B. . , wit ust 
‘ & Brothers), 49 E. 33rd St., New York 16, 1959. 
Management of the Newborn. By Arthur Hawley Par- This is an excellent atlas of hysterography and 
melee, M.D., Clinical Professor of Pediatrics, University of hysterosalpingography. The illustrations are ac- 
Stl of ompanied by carly tated, descriptive explana 
Book Publishers, Inc., 200 E. Illinois St., Chicago 11, 1959. tory notes. The first three chapters discuss phases 
os of technique, incidents, and accidents to be con- 
_ The new edition of this book has not changed the sidered in the course of hysterography and hystero- 
impression created by the excellent first edition. salpingography. The radiographic reproductions 
The chapters on streptococcic infections in the new- are of a high quality, but the use of both positive 
and negative reproductions is confusing. This is 
probably the first atlas in its field to be made 
covered very well. The author has had extensive ex- — 
perience with newborn infants, and he covers the ber of cases thus studied the authors have achieved 
—-- diagnostic accuracy. This experience they have 
imparted to the reader of the atlas by present- 
These book reviews have been prepared by competent authorities ing clear cut radiographs with terse descriptions 
implemented by the specific anatomic path- 


210/784 


ologic findings to clarify the salient points.” In 
discussion of techniques the authors emphasize 
fluoroscopic control of filling plus serial films and 
variable postural projections. With the current con- 
cern about cumulative radiation hazards it would 
seem wise to emphasize the necessity for careful 
selection of cases; in each instance these procedures 
must be fully justified. The chapter on radiography 
of the breast deals with techniques and limitations 
of interpretation. It should prove a stimulant to 
greater application of this diagnostic procedure. 
The clarity of the radiographic reproductions shows 
that with improved technique and experience the 
procedure can add much to the detection of early 
malignancy. 


Oral Diagnosis. By Donald A. Kerr, wt sagen Profes- 


of new developments in the field of toxicology. 
Hazards which are a potential menace to the health 


radioactive 
been developed over t 
lar emphasis 
though t 
are obvious 
to outline those aspects which are the primary 
concern of the chemist, engineer, and factory man- 
ager. 

A general treatment of industrial poisons and the 
more important chemical and biochemical tests and 
physiological methods of evaluating hazards are 


radioactive isotopes 
health due to the radiations emitted when they 
undergo radioactive decay are discussed. The rest 
of the book is concerned with preventive measures, 


and the increasing accumulation of toxicological 


For nearly half a century the author has been a 
potent leader and a powerful influence in shaping 


1 BOOK REVIEWS J.A.M.A., June 6, 1959 
discussed in the first chapters. In chapters 3 through 
10 various actual and potential industrial poisons 
are classified and t 
exposures in industry 
tia, University of Michigan School of Dentistry, Ann Arbor. able concentration is given. In chapter 12 a number 
Major M. Ash Jr.. D.D.S., M.S., Assistant Professor of 
Dentistry (Oral Pathology and Periodontia), University of 
Michigan School of Dentistry, and H. Dean Millard, D.D.S.., 
versity of \ School « istry. Cloth. . Pp. 
C. V. Mosby Company, 3207 industrial operations and processes, al- 
Washington Blvd., St. Louis 3, 1959. — air 
ytic met and procedures w uce toxic 
This textbook was written primarily for teaching substances, ways to minimize or oliminete their 
‘Oud The dangers, and equipment to be used in testing such 195: 
level of understanding of students, the desirability data on industrial chemicals are reflected in this 
of easy reading, and the necessity to present ma- edition. An extensive bibliography is provided. 
terial in a logical sequence. Most texts on oral diag- 
nosis aim at a seller's market rather than a specific The Principles of Physical Education. By Jesse Feiring 
goal, i. e., an attempt is made to write a book basic Williams, M.D., Sc.D. Seventh edition. Cloth. $4.50. Pp. 389, 
enough for undergraduate use and yet comprehen- with 10 illustrations. W. B. Saunders Company, 218 W. 
sive enough to be used as a reference text for men Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury 
in active practice. This book is unique in that it Ave., Lenten, W. 
is basic enough to be of value to students without 
confusing them with too many details or theo- 
retical tangents. It should be supplemented with a 
text on oral medicine since many signs and symp- 
toms of systemic diseases have early manifestations 
in the oral cavity, but as it is not this remains a 
phase in which this book is exceptionally weak. 
The Chemistry of Industrial Toxicology. By Hervey B. 
Elkins, Director, Division of Occupational Hygiene, Massa- 
° 4 ° n 
Wiley 4 & Sons. lac.. ore oe Ave.. New York 16: — a reaffirmation of these principles in the light of 
man & Hall, Ltd., 37-39 Essex St., Strand, London, W. C. 2, contemporary conditions and problems. 
England, 1959. Consistent with his philosophy of physical edu- 
In this new edition the author retains the general cation the author lists its contributions to education 
plan of the earlier edition and includes discussions #5 development of organic systems, development of 
neuromuscular skills, development of interest in 
ot the industrial worker are an ever-increasing of behavior. Each of these achieves its fullest reali- 
problem. Attention is directed toward the more zation only with careful selection of activities, 
dangerous substances which include many organic proper facilities and conditions for learning, and 
compounds, especially pesticides, and some inor- professionally prepared teachers and leaders. It is 
ganic materials. The most important have been the not enough for such leaders to be skillful perform- 
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however, with the modern concept of hospitaliza- 
tion which has the patients flowing into the sections 
of the hospital which can best serve their needs. 
The book is well organized and ts timely 
information for the practitioner who is still a stu- 
dent. This is especially true in the discussion of the 
‘psychological problem of and nursing procedures 
in the care of the chronically ill. The considerations 


complicated graduates 
may not realize that some chronic states may best 
be treated by studied neglect, at least for a time. 


Dr. K. Lindemann, or Universi- 
tiittsklinik Heidelberg-Schlierbach. Band Il: Spezielle Or- 
(Wirbelsiiule und Becken). Bearbeitet 


63, (14a) Stuttgart, West Germany; [I 
cal Book Corporation, 381 Fourth Ave., New York 16), 


ser and Cobb. It is stated, “Early surgery is indi- 
cated in scoliosis, but the prognosis is unfavorable.” 


in 

the United States—spinal fusion in childhood is con- 
sidered contraindicated by most German surgeons, 
while it is recommended in the United States. The 
use of a posterior plaster shell in lordosis is empha- 
sized in Germany, while in the United States a 
vertebral collapse is considered essential in the early 
healing of the lesion. A great deal of effort has been 
by the authors to bring this work up to 


i 


ments are discussed, with respect to principles of 
operation as well as practical use. Chapters on the 
titative measurement of isotopes in vivo, the 


in many fields of clinical practice. The most widely 
used is radioiodine in the study of thyroid function 


P| BOOK REVIEWS J.A.M.A., June 6, 1959 
Radioactive Isotopes in Clinical Practice. By Edith H. 
Quimby, Sc.D., Professor of Radiology ( Physics), College of 
Physicians and Surgeons, Columbia University, New York, 
Sergei Feitelberg, M.D., Associate Clinical Professor of Ra- 
diology, College of Physicians and Surgeons, Columbia Uni- 
versity, and Solomon Silver, M.D., Associate Clinical Pro- 
fessor of Medicine, College of Physicians and Surgeons, 
Columbia University. Cloth. $10. Pp. 451, with 97 illustra- 
6, 
taken up in this section are basic to the manage- 
ment of the specific diseases discussed in part two. 
In this part the management of most long-term 
illnesses is discussed specifically. In some areas of 
this section the treatment suggested seems to 
ickly severe a eerie 
ceed almost too quickly to the more 
is written by Dr. Quim- 
by. The basic materials of atomic and nuclear 
P physics, interaction of radiation and matter, radia- 
Handbuch der Orthopiidie. In vier Banden. Herausgegeben 
von Prof. Dr. G. Hohmann, Prof. Dr. M. Hackenbroch, Di- 
rektor der ischen Universitatsklinik K6éln, und Prof. 
1136, with 846 illustrations. Georg Thieme Verlag, Herdweg a 
195 
This second volume in a series of four is devoted time factor in physiological processes, measure- V. ] 
to surgery of the spinal column and pelvis. The book ment of the distribution of isotopes within the body, 
opens with a historical review of the subjects under and autoradiography are included. The section con- 
discussion, and it is heartening to note that the cludes with chapters on the use of radiation detec- 
editors are thoroughly acquainted with the surgical tors for health protection and laboratory design. 
literature of the world. The chapters on scoliosis and = The subject material is well covered, although the 
tuberculosis are outstanding, as are the chapters reader may find the author's style a bit monotonous. 
on trauma and neurological disturbances due to The final section, Clinical Application, is written 
_— diseases. There is a wealth of information in by Dr. Silver. There are many uses for radioisotopes 
part of the work, gnd the author of each chap- 
Lindemann contains practically everything one needs and the treatment of certain disorders of the thy- 
to know about the history, pathology, and treatment roid. The author devotes much of his section to 
of this condition. The treatment is highlighted by these subjects, which are discussed in a clear and 
the work of such North American surgeons as Ris- logical manner. Great emphasis is placed on the 
ee physiological mechanisms involved and the various 
adic 1 
predict the outcome of operation in these instances. pitfalls in the interpretation of such tests is in- 
The chapter on tuberculosis suggests differences cluded. The portion covering treatment with radio- 
iodine is equally well presented. The remainder of 
this section is disappointing; various commonly 
used tests are mentioned but no critical evaluation 
of their usefulness, clinical indications, or under- 
lying physiological basis is provided. This book 
should be useful to persons interested in learning 
the various uses of radioisotopes in medicine and 
the physics and instrumentation involved. Persons 
teaching this subject at both undergraduate and 
date. It is thorough and authoritative. Every ortho- postgraduate levels should find it a useful textbook 
pedic surgeon should have this highly recommended and an excellent example of a course presentation 
work in his library. that has proved successful. 
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disease syndrome appeared 
NAL, Jan. 10, 1959, page 202, the consultant's re- 
ply seemed incomplete. It must be admitted that 


iy 
Hi 


i 


i 
i 


i 


To tne Eprror:—The above criticism seems to be 
syndrome, should have 
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and repeated bacterial infections, because their 


CARBON MONOXIDE AND NERVE 
DEAFNESS 


poisoning 

It be appreciated if the consultant 
reconcile this statement with that of Katz: 
experience during the past three years in- 
that illness arising out of chronic exposure 
is by no means rare” (Canad. M. A. J. 
182, 1958). Katz reviews, in this report, 41 
cases of chronic carbon monoxide poisoning. A 
pamphlet entitled “Carbon Monoxide” (Occu 

tional Health Division, Department of National 


33 
3 


George X. Trimble, M.D. 
Seaside Memorial Hospital 
Long Beach 13, Calif. 


To rue Eprron:—In the Jan. 3, 1959, issue of Tue 


cerning 

The consultant correctly stated that he could 
find no evidence in the American literature to 
suggest that carbon monoxide produced nerve 
deafness. His final statement that “it is logical to 
assume that there exists no relationship between 
nerve deafness and carbon monoxide exposure” 
is perhaps not entirely justified in view of the 
extensive literature, particularly from Scandi- 
navia. A monograph entitled “Hearing Deficien- 
cies Caused by Carbon Monoxide,” by Dr. J. S. 
Lumio, was published in Helsinki, Finland, in 
1948 (for an abbreviated version, see Acta oto- 
laryng., supp. 71, p. 1, 1948). There also is an 
extensive monograph on chronic carbon monox- 
ide poisoning by Dr. Aage Grut of Denmark, in 
which carious clinical conditions, including im- 
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vere liver damage. Finally, the 
vated alkaline phosphatase level speaks strongly maternal supply of gamma globulin becomes ex- 
against obstruction. On the other hand, it is hausted. In acquired hypogammaglobulinemia, 
not thought that one can be certain of the diag- the syndrome may result from repeated severe 
nosis in this case. The findings were confusing and prolonged infections that are not ———- ; 
and did not fit any definite diagnosis in a clear- per se, the cause of the syndrome. Many - 
cut way. An intravenous cholangiogram might equipped laboratories estimate the gamma globu- 
provide evidence of obstruction. If further study lin level; 10 ml. of freshly drawn blood or 5 ml. 
and liver biopsy fail to establish a diagnosis, then of serum is needed. These patients require 
certainly surgical exploration is justified. One repeated intramuscular maintenance doses of 
could argue with merit that surgical exploration gamma globulin (100 to 150 ml. per kilogram of 
with liver biopsy and probably with common body weight every two to four weeks). 
duct exploration is justifiable now. Even if ob- 
bered that this is a condition that can be cor- 
rected and that, if it is allowed to persist, perma- To tne Eprrorn:—A question concerning a possible 
nent liver damage will ultimately result. relationship between carbon monoxide poisoning 
and nerve deafness appeared in Tut Jounnat, 
CELIAC DISEASE SYNDROME Jan. 3, 1959, page 163. In his answer, the consult- 
To tHe Eprtor:—In regard to the question on celiac ant stated, “Practically all toxicologists believe 
quate appraisal of the situation, but I believe 
the inquirer (whose patient was a 2-year-old 
9 child with “celiac disease syndrome,” nasal dis- 
charge, and frequent infections) should have been 
170 advised to consider the possibility of agamma- 
Health and Welfare, Ottawa, Canada) contains a 
brief description of an entity designated as 
“chronic poisoning.” It is important to arrive at 
a generally accepted understanding in this mat- 
ter, because apparently some compensation 
out of exposure to carbon monoxide on the job. 
dren. There is no need to dwell on the impor- 
tance of thinking of a rare disease for which ee 
quiring physician in this case, appropriate tess 
could be performed if he wishes to submit a sam- JouRNAL, page 163, there appears an inquiry con- 
ple of serum to the National Heart Institute, 
Bethesda 14, Md. 
Robert S. Gordon Jr., M.D. 
3915 Prospect St. 
Kensington, Md. 
The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Eb. 
been included in the differential diagnosis. It is 
diagnosed by testing the patient's serum for the 
gamma globulin level. These patients have a 
complete inability to synthesize gamma globulin. 
Soon after the age of 6 months they have severe 
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paired hearing, are described. Having personally 
work was done, | have no reason to believe that 
the reliability of the reports is on a lower level 
than that covering work done in leading Ameri- 
can institutions. | believe that the existence of 
permanent injury due to chronic carbon monox- 
ide exposure can no longer be denied, even 
though experience in the United States has not 
revealed any such cases. 

Leonard J. Goldwater, M.D. 

600 W.. 168th St. 

New York 32. 


The above comments were referred to the con- 
sultant who answered the original question, and his 
reply follows.—Eb. 


To tHe Eprror:—Although carbon monoxide is the 
oldest known noxious gas, certain aspects of its 
toxicity remain controversial. It is difficult to un- 
derstand why this should be unless certain fac- 
tors are evaluated. Medical literature is prone 
to perpetuate unfounded as well as substantiated 

. The more hoary the syndrome, the more 
prolific is the literature related to it—a situation 
which presents difficulties when one attempts to 
differentiate statements that possess authority 
from those that lack authority. The abstracting 
system, widely in vogue, will summarize an ar- 
ticle and pass it on to the reader even though 
the abstractor may know little about the subject 
or fail to recognize errors in the original manu- 
This observation most certainly ap- 
plies to 
Then, too 


uf 


carbon monoxide intoxication. 

Therefore . observations as to its toxicity have 
ges 

circumstances, a situation which gives rise to a 


and often does, give rise to other 


gases. 

The preceding paragraph serves to preface the 
following discussion, which is confined to a con- 
sideration of that condition often inappropriately 
termed “chronic carbon monoxide poisoning.” No 
consideration will be given to the multiple, bi- 
zarre effects resulting from acute carbon monox- 
ide anoxia. The controversy over the effects of re- 
peated exposure to minimal concentrations of this 
gas arise at frequent intervals and must, at such 
times, be considered in the light of existing 
knowledge. Some months ago the editor of Tur 


the expression 


to generators with charcoal 
used as the basic fuel. From such generators 
come monoxide and, in addition, 


bepath. u. Gewerbehyg. 13:139, 1954), he has 
concluded that findings in such situations are 
not completely diagnostic. Further reference 
could be made to the monograph of Dr. Aage 
Grut and to one or two others to be found in 
the foreign literature. It is not the intent of this 


this gas, it would not have escaped the attention 
of the industrial toxicologists or hygienists. The 
title of the article by Katz, “Carbon Monoxide 
Asphyxia, a Common Clinical Entity,” is some- 
what misleading, in that the author presented 
only one case, that of a patient with acute in- 
toxication. The rest of the paper dealt with 
minute, daily exposures. Much misunderstanding 
arises out of the word “chronic” as applied to 
carbon monoxide exposure. A chronic disease is 
“a disease of long duration” (Webster). No toxi- 
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chronic carbon monoxide poisoning would imply 
and that no evidence that exposure to 
monoxide produced nerve deafness could be 
found in the American literature. 

The observations of Lumio referred to in the 
comment were made on the people of northern 
Finland who, during the World War II years, 
were deprived of liquid fuels. Their recourse was 
could come certain nitrogenous compounds, as 
well as other hydrocarbons. Lumio’s work dealt 
at some length with dizziness, giddiness, head- 
consultant to discredit their observations. It can 
only be reiterated that a diversity of opinion 
arises out of varying circumstances which are not 
fully comprehended without first-hand observa- 
tion. For several years, a Committee of the Coun- 
cil on Industrial Health of the American Medical 195 
Association and the Committee on the Conserva- V. 
tion of Hearing Loss of the American Academy 
of Ophthalmology and Otolaryngology have 
studied hearing loss among the industrial work- 
ers in America. Admittedly their chief concern 
has been the noise problem, yet a hearing loss 
due to constant exposure to carbon monoxide 
has not been called to their attention. 
Carbon monoxide is a by-product of innumer- 
able processes in industry and has been since the 
beginning of American industry. If there were 
diversity of opinion. Too seldom is it appreciated an incidence of hearing loss due to exposure to 
that the incomplete combustion of carbon may. 

cologist would deny that daily exposure to mini- 
mal amounts of carbon monoxide may produce 
temporary headache, dizziness, fatigue, or even 

Jovrna. received this question: “Under what drowsiness, along with other minor disturbances. 

circumstance does carbon monoxide poisoning These are not caused by permanent pathological 
changes and clear up after removal from expo- 
sure. There is adequate testimony in the litera- 
ture that carbon monoxide is not cumulative. 


